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ABSTRACT
The purpose of this qualitative study was to explore university counseling center
clients’ experience and perspective of their in-session covert reactions. The Consensual
Qualitative Research method was used to analyze the qualitative data. Twelve
participants who were seeking services at a midsize West Coast university counseling
center participated in the study. Each participant completed a telephone interview and
four questionnaires (Working Alliance Inventory-Short Form, demographic
questionnaire, Target Concerns Questionnaire, and the Client Feedback Form).
The qualitative analysis revealed several meaningful categories pertaining to
clients’ experience and perspective of their covert reactions. All of the participants in this
study reported that they had covert reactions both within their most recent therapy session
and previous sessions. The types of covert reactions ranged from early covert reactions
regarding therapist’s competence and trustworthiness to reactions associated with
therapist’s statements, interpretations, and questions. Participants also provided their
perspective of the factors that inhibit or enable their disclosure of covert reactions to their
therapist. The results also suggested a potential relationship wherein the client-therapist
working alliance mitigates clients’ covert reactions. A number of other noteworthy
findings were discovered that have important implications for research and clinical
practice.
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CHAPTER I
INTRODUCTION
Research has consistently found that clients leave things unsaid and have
reactions that they keep hidden from their therapist (Hill, Thompson, Cogar, & Denman,
1993; Hill, Thompson, & Corbett, 1992; Regan & Hill, 1992). Such hidden reactions
have been referred to as covert processes that arise and occur from events within the
therapy session. The present qualitative study explored clients' perspective and
experience of their covert reactions that arise within their therapy sessions. The study also
included an exploration of the clients’ perspective of the factors that have or could either
inhibit or enable them to disclose their covert reactions to their therapists, their perception
of their therapists’ awareness of their covert reactions, their expression of covert
reactions and their between-session reactions.
In addition to the more qualitative aspects of the study, one quantitative measure
was used to measure the client-therapist working alliance and three other measures were
used to describe the sample (i.e., demographics, clients’ perceptions of helpful and
hindering aspects of their psychotherapy, and clients’ target concerns). The participants’
ratings of the client-therapist working alliance on the short version of the Working
Alliance Inventory (WAI-S; Tracey & Kokotovic, 1989) was investigated to help
determine the potential interaction or relationship between participants' covert reactions
and the working alliance. The results of this research have important practical
1

implications and expand what is currently known about clients' covert reactions in
general, and in relation to the client-therapist working alliance.
Defining Covert Processes
Covert processes refer to clients' experiences that are not verbalized and remain
under the surface of therapy. Covert processes are not typically captured by examining
overt behaviors on tapes or transcripts of counseling sessions (Hill & Williams, 2000).
Three types of client covert processes have been described in the literature: reactions,
things left unsaid, and secrets (Hill et ah, 1993). Reactions can be hidden or displayed
thoughts or feelings that a client has in response to a specific therapist intervention. The
things left unsaid by clients refer to undisclosed thoughts or feelings that arise during the
therapy session and are not shared with the client’s therapist (Hill et ah, 1993). Secrets,
on the other hand, refer to major life experiences, facts, or feelings that clients refrain
from telling their therapists (Hill et ah, 1993; Hill & Williams, 2000). All three of these
covert processes are essentially hidden thoughts and feelings. However, time frame
distinguishes these three processes from each other (Hill et ah, 1993). Reactions occur in
response to specific therapist interventions, things left unsaid arise within the session, and
secrets occur over a longer time frame and do not necessarily arise from events within the
therapy. This differentiation of covert processes is helpful in providing operational
definitions for each type of covert process.
The concept of covert processes has taken various meanings in the literature. For
the purpose of the present study, covert reactions were explicitly defined as hidden and
undisclosed thoughts or feelings that the client has in response to her or his therapist
and/or the therapy process (e.g., interventions). This formal definition of covert reactions
2

incorporates aspects of Hill et al.’s (1993) above definition of reactions and things left
unsaid.
Covert Processes and Empirical Research
Research has consistently found that clients leave things unsaid and have
reactions that they keep hidden from their therapist (Hill et al., 1993; Hill et al., 1992;
Regan & Hill, 1992). In terms of the type of reactions kept hidden, research has found
that clients are more likely to hide negative reactions than any other reaction (Hill et al.,
1992; Regan & Hill, 1992).
In general, therapists are rarely aware of how clients are reacting in a session or
what clients are not saying (Hill et al., 1993). Research has also found that therapists are
more adept at detecting positive client reactions than negative reactions. When clients
report having negative reactions, their therapists report being unaware of these negative
reactions 73% of the time (Thompson & Hill, 1991). However, it is important to keep in
mind that the participants were not clients who initiated counseling on their own and
instead were recruited from undergraduate classes who were willing to participate as
volunteer clients for one counseling session (Thompson & Hill, 1991) or six counseling
sessions (Hill et al., 1992). Hill et al. selected participants who had a similar presenting
problem (i.e., lack of assertiveness in a close interpersonal relationship) and Thompson
and Hill (1991) selected participants who were motivated to discuss a specific personal
problem.
A question that emerges from the literature is whether nonmatches, as illustrated
above (i.e., client notes a reaction, but their therapist does not successfully identify their
reaction), can be attributed to the client's failure to communicate or the therapist's failure
3

to recognize the reactions (Thompson & Hill, 1991). One piece of research supports the
latter explanation for nonmatches. Hill and Stephany (1990) discovered that clients had
fewer head nods, were more still, and less animated when they were experiencing
negative reactions.
Regan and Hill (1992) proposed several possible explanations for why clients
leave some things unsaid during their therapy session. They suggested that clients might
feel it would be socially inappropriate to reveal negative feelings. By keeping things
hidden, clients may gain a feeling of control in what they perceive to be a one-down
relationship with their therapist. Alternatively, clients could detect that their therapist is
uncomfortable with negative reactions and thus refrain from disclosing such experiences.
Hill et al. (1993) argued that therapists might set a norm of what is and is not permissible
to discuss in therapy. It is also possible that clients dismiss or minimize the importance of
their reaction. Clients may be unable to articulate their emotions and reactions. Or, as
Rennie (1994) suggested, clients' fear of offending counselors may be a primary reason
for withholding information.
The implications of client covert processes on the process of therapy are
noteworthy. Several researchers claim that therapy is counterproductive if clients hide
their reactions (Hill & Stephany, 1990; Hill et al., 1993; Regan & Hill, 1992).
Additionally, the therapist's unawareness of client reactions may impede the development
and delivery of effective interventions (Hill & Stephany, 1990). According to Hill and
O’Grady (1985), therapy is most effective when counselors are aware of client reactions.
Regan and Hill (1992) asserted that the more a client makes himself or herself know to
the counselor, the greater the potential for healing. Or conversely, if clients are

concealing significant reactions, they may be less involved in the therapy process and less
likely to benefit from their experience. This postulation was supported by one study that
found that group members who left things unsaid felt less satisfied with their group
therapy sessions (Wright et al., 1985).
Rennie (1994) conducted an in-depth qualitative study that involved post-session
interviews with clients. During these interviews, clients revealed keeping their reactions
to themselves when they pertained to negative reactions towards their therapists or the
therapy process itself. Clients admitted that they were reluctant to reveal these negative
reactions because of what Rennie labeled “deference.” Rennie (1994) presented
noteworthy implications of the study, with particular regard to the client-counselor
working alliance, suggesting that a client's deference is their way of protecting and
fostering the therapeutic alliance. Unfortunately, this contention is only a postulation and
it is unknown whether or not this is the client's motive behind their deference. The author
further advocated that in order to strengthen the working alliance and improve the
outcome of therapy, therapists needed to recognize and deal with clients' "unspoken
appraisals, especially when negative” (p. 435).
It is assumed that the more open and revealing clients are about their thoughts and
feelings, the more therapists are able to help them (Hill et al., 1993). A therapist's lack of
awareness of their client's reactions to interventions is problematic; the therapist might
end up delivering interventions that are ineffective and do not meet the client's needs
(Thompson & Hill, 1991). Unfortunately, these are all speculations on the consequences
and implications of client covert processes on the process of therapy.
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All of the above perspectives regarding clients’ covert processes and the
implications of such processes are noteworthy, albeit speculative in nature, and appear to
assume that hidden reactions are counterproductive and impede the counseling process.
These assumptions are largely intuitive in nature and not grounded in any stated
theoretical perspective. The present investigation was guided by the theory of the clienttherapist working alliance and is described in the next section.
The Working Alliance
The theory of working alliance was first developed by Bordin (1979) who
maintained that in order for treatment to be successful, the client and therapist must
establish an emotional bond and agree on counseling goals and tasks. The therapeutic
(working) alliance has gathered a significant amount of empirical support. Empirical
research indicates that a good therapeutic alliance is related to positive outcomes across
various counseling modalities (Horvath & Symonds, 1991; Martin, Garske, & Davis,
2000; Wampold, 2001; Warwar & Greenberg, 2000). Empirical findings indicate that
relationship factors account for approximately 30% of client improvement (Lambert,
1992). Sexton and Whiston (1991) conducted an extensive research review and found
that the counseling relationship consistently contributed more to treatment success than
techniques, procedures, clients’ characteristics, and counselors’ characteristics. Thus, the
development of a strong therapist-client working relationship promotes and fosters
change.
In light of the significant role that the therapeutic alliance has in predicting
outcome, interventions that are designed to build, enhance, and maintain the working
alliance are expected to promote client change. Building and maintaining the working
6

alliance is especially important in the face of alliance ruptures. Research has established
the importance of responsive, nondefensive listening to client complaints as a way to heal
strains in the relationship (Warwar & Greenberg, 2000). Over the last decade, dealing
with client deference, alliance ruptures, and misunderstandings has become a very
important change process variable.
The therapeutic conditions necessary for clients to disclose their covert reactions
to their therapist are speculative in nature. For example, some researchers postulate that
as trust, a component of the working alliance, deepens in a good therapy relationship,
clients will feel safer in revealing negative feelings to their counselors (Regan & Hill,
1992). In order to explore the potential relationship between the client-therapist working
alliance and covert reactions, the present study examined these two phenomena.
Interestingly, the strongest predictor of outcome is the client’s alliance ratings
(Warwar & Greenberg, 2000). Duncan, Hubble, and Rusk (1994) assert that client's
perception of the therapeutic process mediates what succeeds in therapy. A client’s
perspective sheds light on the effective ingredients of therapy. Their perceptions of the
meaningfulness and value of therapy may be a particularly significant source of
information, considering that research has discovered a discrepancy between client and
therapists perceptions of therapy process and outcome. In one study, clients’ perceptions
of the therapeutic relationship were found to predict outcome, often better than ratings by
observers or therapists (Elliot & James, 1989). Thus, exploring client's perceptions,
particularly of their covert reactions, can offer a wealth of information and in the case of
the present study can potentially help to better understand the role of covert reactions in
the process of therapy.
7

In light of the above discussion of the client-therapist working alliance, the theory
was selected to guide the present study for two specific reasons. First, gathering clients’
perspective, description, and experience of their covert reactions is in alignment with the
theory of working alliance emphasis and value placed on gathering clients’ unique
perspective of the therapeutic process and making the relationship as collaborative as
possible. Second, given the working alliance theory’s emphasis on building a
collaborative framework, the presence of covert processes on the part of the client, with
particular reference to therapeutic work (e.g., establishing therapy goals and tasks,
perception of therapist) could ultimately impede or hinder the development of a
collaborative framework. Thus, it is important to minimize any factors that might impact
or interfere with the working alliance. The relationship and interaction between the
working alliance and other processes, such as covert reactions, has not yet been explored.
The way that covert reactions may be related and interact with elements of the working
alliance (establishing a bond and agreement on goals and tasks) are worthy of exploration
especially given the relationship between the working alliance and outcome in
psychotherapy.
Statement o f the Problem
Despite all of the noteworthy research in the area of covert reactions, the research
investigating clients' own description of their covert reactions and explanation for why
they keep their covert reactions hidden is sparse. Furthermore, there is very little
research (Rhodes, Hill, Thompson, & Elliot, 1994) that has explored clients’ perspective
of the therapeutic conditions that could potentially or have enabled them to disclose their
covert reactions. Hill and Williams (2000) are advocates for exploring clients’ own
8

unique perspectives, maintaining that there needs to be more research that uses and
explores the clients’ perspective rather than relying on external judges who cannot know
exactly how clients react in therapy. The clients’ perspective and experience gathered
through this study have significant implications for the field of counseling psychology.
In addition to the general issues related to covert reactions, little is known about
the relationship or interaction between the client-therapist working alliance and clients’
covert reactions. Considering the strong alliance-outcome relationship, it seemed
worthwhile to study the interaction and relationship between clients' covert reaction,
particularly negative reactions, and the working alliance. Hill et al. (1992) proposed that
future research address "how hidden and negative reactions interact with other processes
(e.g., working alliance) to determine participants' evaluations of outcome” (p. 154). Prior
to the present study, previous research had not yet explored this recommendation
proposed by Hill et al. In this study, the client-therapist working alliance inventory-short
form was administered to explore the relationship between this variable and covert
reactions.
There is also very little known about the presence of between-session reactions
(i.e., a client’s thoughts or feelings regarding their therapist or therapy that emerge
between their sessions). For example, are such reactions present for clients? What is the
nature of these reactions? The realm of covert reactions extends beyond the therapy
session and are worthy of investigation. Heppner, Rosenberg, and Hedgespeth (1992)
echoed this sentiment and proposed that thinking between sessions, because of its
extended nature, may be a particularly critical aspect of the therapeutic experience that
warrants additional examination.
9

Finally, many authors (Hill & Stephany, 1990; Hill et al., 1993; Regan & Hill,
1992; Thompson & Hill, 1991) writing in this area seem to intuitively assume that
clients’ covert reactions are counterproductive in therapy and serve as a barrier to the
delivery of effective interventions. Unfortunately, these authors do not indicate the theory
that their assumptions are based on. In the context of secrets in therapy, Hill and
Williams (2000) recommended that research examine whether it is necessary for clients
to disclose everything or whether keeping some secrets can actually be beneficial for
some clients in therapy. They urged future researchers to examine whether such secrets
are beneficial for some clients. If so, it is important to explore what types of secrets are
better off concealed and those times when it is important to encourage clients to disclose
their secrets. This same line of questioning and recommendations can be directed towards
clients’ covert reactions (as a distinct entity from secrets). There is no empirical research
that has tackled these questions and suggestions posed by Hill and Williams (2000).
Purpose o f Present Study
This study extends previous research in several important ways. Prior to this
study, clients actively in therapy had never been directly asked, via an interview, about
their covert reactions in their most recent and previous therapy sessions. Moreover, this
study extends previous research in its exploration of the clients’ perspective of the factors
that either inhibit or enable them to disclose their covert reactions to their therapists, their
perception of their therapists’ awareness of their covert reactions, their expression of
covert reactions and their between-session reactions. A more complete picture of clients’
experience and description of covert reactions was achieved through this study.
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Qualitative telephone interviews were conducted with each client to explore their
experience of in-session covert reactions. Quantitative measures were also used to
measure the client-therapist working alliance (WAI-S) and to provide a description of the
sample (i.e., demographic questionnaire, Client Feedback Form (CFF), and Target
Concerns Questionnaire). These measures were utilized to complement and supplement
the qualitative data gathered from the telephone interviews (Strauss and Corbin, 1998a).
Considering that the driving force behind this research was to explore clients’ unique
perspective and experience of covert reactions, qualitative methods, specifically
consensual qualitative research (CQR; Hill et al., 1997), were used to help achieve this
goal.
The clients’ perspectives of their covert reactions gained through this qualitative
study have significant clinical implications. This research also provides therapists with an
opportunity to learn more about clients’ perspective and overall experience of covert
reactions. The findings can be used directly by practitioners to help improve their
practice.
Literature Review
The following literature review is comprised of six main sections. The sections
include an overview of (a) a theoretical perspective of covert processes; (b) empirical
research and covert processes; (c) therapists' awareness of clients' covert processes; (d)
covert processes and the working alliance; (e) clients’ between-session thoughts; and (f)
the implications of clients' covert processes. The purpose of the present qualitative study
was to explore clients' perspective and experience of their covert reactions that arise
within their therapy sessions. This line of research has practical implications by
11

expanding upon what is currently known about clients' covert reactions. Moreover, it
sheds light on the relationship between covert reactions and the client-therapist working
alliance.
Theoretical Perspective o f Covert Processes
This section presents a theoretical perspective of covert processes and their
relationship with counseling and the client change process. It is intended to provide a
theoretical rationale for investigating and examining clients’ covert reactions. This
theoretical presentation will serve as framework for understanding the implications of the
empirical research on covert processes. Most importantly, it is intended to provide a
convincing argument as to why this line of research is worthy of attention. The absence
of a theoretical framework opens the door for an array of questions as to whether clients’
covert processes are significant, meaningful, and, in the grand scheme of things, relevant
to the counseling process and most importantly, the process of client change.
Wampold (2000) asserted that there is convincing evidence that psychotherapy is
effective and leads to positive outcomes. Interestingly, there is overwhelming evidence
that generally speaking, there is not one treatment that produces superior outcomes to
another (Wampold, 2000). Instead, empirical research has found that treatments intended
to be therapeutic are equivalent in the benefits they produce (Wampold, 2000). At this
point, specific ingredients account for very little of the variance in outcomes, whereas
common factors account for a modest amount of variance (Wampold, 2001). This raises
an important question. If treatments are equivalent, what common factors of counseling
and psychotherapy are responsible for these positive and beneficial outcomes? The most
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frequently noted common factor in the psychotherapy literature is the alliance between
the client and therapist (Grencavage & Norcross, 1990).
The therapeutic alliance is one common or nonspecific factor that has achieved a
significant amount of empirical support. Empirical research indicates that a good
therapeutic alliance is related to positive outcomes across various counseling modalities
(Horvath & Symonds, 1991; Martin, Garske, & Davis, 2000; Wampold, 2001; Warwar &
Greenberg, 2000). Empirical findings suggest that relationship factors account for
approximately 30% of client improvement (Lambert, 1992). Sexton and Whiston (1991)
conducted an extensive research review and found that the counseling relationship
consistently contributed more to treatment success than techniques, procedures, clients’
characteristics, and counselors’ characteristics. Thus, the development of a strong clienttherapist working relationship promotes and fosters change.
Greenson (1967) was the first to use the term working alliance to describe the
essential ingredient of successful therapy, a positive collaboration between client and
therapist. From a psychoanalytic perspective, the alliance is described as the healthy,
affectionate, and trusting feelings between the client and therapist (Wampold, 2001).
Over the last several decades, a number of definitions of the therapeutic alliance have
emerged. This array of descriptions and definitions of the therapeutic relationship
produced a significant amount of confusion, making it rather difficult to conduct research
in this area.
Gelso and Carter (1985) are two prominent figures in the field of counseling
psychology who have been monumental in resolving the confusion around the various
definitions of the therapeutic relationship, and consequently of the therapeutic or working
13

alliance. They divided the relationship into three components: the working alliance,
transference and countertransference, and the real relationship (Gelso & Carter, 1985).
The working alliance is commonly defined as the extent to which the therapist and client
experience a bond, the extent to which they agree on the goals and tasks of therapy. The
second component, transference, is defined as the client’s repetition of past conflicts with
significant others and the accompanying feelings, attitudes, and behaviors that are meant
for these earlier relationships are instead displaced onto the therapist (Gelso & Carter,
1994). Countertransference is the therapist’s transference to the client’s material. The real
relationship, the third component, is defined as the dimension of the total relationship that
is nontransferential. In essence, any transference has been resolved and the client and
therapist share a relationship that is characterized as genuine (mutually authentic, open,
and honest) and where perceptions are realistic rather than distorted (Teyber & McClure,
2000). In other words, the therapist and client perceive each other in an accurate and
realistic way (Gelso & Carter, 1994).
The theory of working alliance is given special attention and discussed in greater
depth because it is essentially the theory that guided the present study and investigation
of clients’ covert reactions.
A formal theory of working alliance was first developed by Bordin (1979), who
postulated that in order for treatment to be successful, the client and therapist must
establish an emotional bond and agree on counseling goals and tasks. Thus, the working
(helping and therapeutic) alliance is a relational construct that reflects the extent to which
both the therapist and client mutually agree on the goals of their work, agree on the tasks
that will help them to attain these goals, and the extent to which they experience an
14

emotional bond with each other (Teyber & McClure, 2000). The working alliance
emphasizes mutuality and collaboration between the therapist and client. It embraces both
the relational and technical aspects of treatment.
Collaboration between the client and therapist is considered the core of the
working alliance (Horvath & Greenberg, 1994). It is expected that this collaborative
relationship will be one where clients perceive themselves as active, respected
participants (Horvath, 1995). The purpose of the collaborative relationship is twofold;
first, it sets up an environment where the client feels safe to explore the self; second,
through the process of developing this type of partnership, the client’s past and or present
relational concerns may emerge, creating an opportunity for resolution and client change
(Horvath & Greenberg, 1994). Theoretically, client change is thought to occur through
the interaction between the relational and technical components (i.e., goals and tasks of
therapy) of the working alliance (Horvath & Greenberg, 1994). Thus, neither the
technical nor relational aspect of the working alliance in and of itself is responsible for
change. Rather, the two interact to facilitate client change.
Horvath and Greenberg (1994) explained that a positive alliance does not
necessarily need to be present at the very beginning of counseling. They instead
advocated that the development and pursuit of a “good enough” alliance must be present
before therapeutic work can succeed. Horvath (1995) postulated that the opportunity to
build a collaborative framework (i.e., alliance) will present itself numerous times early in
therapy (1-5 sessions usually). A common finding in the literature is that by the end of
third therapy session, the working alliance is established (Tryon & Kane, 1993).
Developing a collaborative framework therefore is crucial and of utmost importance at
15

the beginning of therapy. Good treatment outcome is essentially on the line and
potentially diminished if the client and therapist move further apart in their pursuit of a
partnership (Horvath, 1995).
Some researchers speculate that a less than satisfactory working alliance may
trigger negative feelings on the part of the client (Tryon & Kane, 1993). There is also the
potential for the client to discontinue therapy (premature termination) or refrain from
committing the time and energy necessary to achieve change (Horvath, 1995). This
theoretical postulation was supported in a study that found that clients’ ratings of the
working alliance (after their eighth session) predicted unilateral termination (one member
of the therapist-client dyad terminates). The clients who later terminated unilaterally gave
lower alliance ratings than those clients who later mutually terminated their therapy
(Tryon & Kane, 1990).
As highlighted above, it is extremely important that the therapist and client strive
to develop a partnership and collaborative framework early in therapy (first to fifth
session). This is especially relevant to the present study that intentionally interviewed
clients between their fourth and seventh therapy session. If this partnership is not
established relatively early on, the potential for the client to benefit from therapy
diminishes (Horvath & Greenberg, 1994).
An unanswered question that emerges from this theoretical discussion is whether
or not clients’ covert processes, particularly regarding the therapy itself (therapeutic
work), interact with or impact the development and the maintenance of the working
alliance. One of the intentions of the present study was to explore the interaction and
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possible relationship between clients’ covert reactions and the client-therapist working
alliance.
Clients ’ Covert Processes
In this section, empirical research pertaining to clients’ covert processes (e.g.,
things left unsaid, reactions) will be presented. This section is intended to highlight the
nature of clients’ covert processes (e.g., positive or negative), some of the reasons why
clients refrain from disclosing their covert reactions, and the relationship between clients’
covert processes and therapeutic outcome.
Clients have been found to occasionally hide their reactions from therapists. They
are more likely to hide negative reactions than any other reaction (Hill et al., 1992).
Rennie (1994) conducted an in-depth qualitative study that involved post-session
interviews with clients. The sample was comprised of fourteen clients (six men and eight
women), between the ages of 20-40 years, who were actively participating in therapy.
The participants' time in therapy varied from six weeks to over two years. Twelve of the
participants were seeking therapy in a university counseling center and the other two
were receiving therapy from private practitioners. Interviews were arranged with each
individual participant. The Interpersonal Process Recall technique was used with each
participant. One interview was scheduled with 12 of the participants and the interviewer
met with each participant immediately after their therapy session. The other two
participants were interviewed on two separate occasions.
Each participant was asked to bring in either a videotape or an audiotape of the
therapy session under study. The participant and interviewer reviewed the recording of
the therapy session together. During the IPR interviews, clients revealed keeping their
17

reactions to themselves when they experienced negative reactions in response to their
therapists or the therapy process. Clients admitted that they were reluctant to reveal these
negative reactions because of what the researcher labeled as "deference." Rennie (1994)
defines deference as submission to an authority figure's skills, judgment, and ideas.
Following careful qualitative analysis (i.e., grounded theory approach) of the data,
the following three forms of deference emerged: (a) some clients felt that it was not their
place to challenge the experts; (b) some clients felt that it was childish to express
criticisms and that they should overlook minor faults if they generally valued the therapy;
(c) and other clients were afraid that criticizing their therapist might jeopardize the
therapy relationship. As noted in the introduction, Rennie (1994) presents noteworthy
implications of the study, with particular regard to the client therapist working alliance,
suggesting that clients’ deference is their way of protecting and fostering the alliance.
However, given what we know about the theory of working alliance (previous section), a
good working alliance is one where the therapist and client have developed a partnership
and are working from a collaborative framework. Client deference, as defined by Rennie
(1994), provides a clue that the collaborative framework is either in the development
phase or has not yet been established. If a collaborative relationship were established,
theoretically, client deference would not be present or necessary.
Regan and Hill (1992) hypothesized that the more a client can make him or
herself known to the counselor, the greater the potential for healing. Or conversely, if
clients are concealing significant reactions, they may be less involved in the therapy
process and less likely to benefit from their experience. Their sample was comprised of
24 (17 female and seven male) undergraduate students who volunteered to participate in
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six counseling sessions. The participants were recruited from undergraduate classes. The
therapists were 24 graduate student therapists (14 women and 10 men) who were enrolled
in either doctoral counseling or clinical psychology programs. Their supervised clinical
experience ranged from one to 13 years. After every therapy session (a total of six
therapy sessions), each volunteer client and their subsequent counselor were administered
the Things Left Unsaid Inventory (a paper and pencil measure, developed by the authors,
of what clients experience but do not state overtly during a session), the Session
Evaluation Questionnaire (SEQ; Stiles & Snow, 1984), the Personal Questionnaire (PQ;
Mulhall, 1976), and a questionnaire that measured clients' satisfaction with treatment
(Regan & Hill, 1992). The researchers did not conduct interviews with the clients and
therapists; they instead relied on the paper and pencil questionnaires as their primary
method of data collection.
In general, both clients and counselors left things unsaid in their sessions;
however, counselors were found to leave more things unsaid than their clients. Most of
the things left unsaid by the volunteer client and counselors were negative in nature. The
content of the things left unsaid by clients pertained to emotions, behaviors, or thoughts
that arose during the session (Regan & Hill, 1992). Conversely, counselors left emotional
reactions and clinical conjecture unsaid more than behaviors or cognitions. Interestingly,
the content of things left unsaid, rather than the number of things left unsaid, was related
to outcome. More specifically, the number of unsaid client emotional reactions was
positively related to session depth, satisfaction with treatment, and improvement in the
client's target complaints (Regan & Hill, 1992). In other words, clients were more
satisfied with therapy when they refrained from discussing their emotions. However, the
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clients reported greater dissatisfaction with therapy when they refrained from talking
about behaviors/cognitions that are defined as behavioral observations or cognitive
activities (e.g., “I wasn’t able to express all my feelings articulately;” Regan & Hill,
1992).
Surprisingly, therapists were found to be aware of only 17% of the things clients
left unsaid. When therapists were able to accurately guess what clients left unsaid during
sessions, therapists rated the sessions as being rough and clients indicated that they were
less satisfied with the treatment. These findings suggest that clients want the things they
have left unsaid to remain private. Clients may be apprehensive about revealing all of
their feelings in the context of short-term therapy (i.e., six sessions) and their comfort
with disclosure may increase in long term therapy. It is possible that emotions may be
potentially threatening to clients and they may feel a need to control these reactions
(Regan & Hill, 1992). Thus, they may feel a need to protect these feelings and avoid
making themselves too vulnerable. Withholding some things from the therapist may
provide clients with a sense of control over the therapy itself and the therapeutic
relationship (Regan & Hill, 1992). It is also possible that therapists’ awareness of the
things left unsaid by the client may influence the therapists’ behavior in such a way that
the clients’ ratings of tr eatment decreases (Regan & Hill, 1992). For example, it is
possible that therapists may feel anxious or less skillful when they sense that clients are
leaving some things unsaid in therapy.
Regan and Hill’s (1992) study highlighted the nature of things left unsaid,
particularly the relationship between the content of things left unsaid and outcome. These
findings, however, need to be considered in light of the sample of participants. This study
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did not examine things left unsaid by actual clients who were seeking therapy, but rather
investigated what some might consider a more artificial therapy environment (i.e.,
volunteer clients with a specific type of concern who were seen for a low number of
sessions). The generalizability of this study's findings is therefore limited. Nonetheless,
the research yields findings that are noteworthy and can be used as a springboard for
future research. It would be interesting to determine whether Regan and Hill's (1992)
findings are generalizable to actual clients whose presenting problems vary and who
range in the number of therapy sessions.
The fact that actual clients were not investigated in the Regan and Hill (1992)
study may help to explain why Burke (as cited in Regan & Hill, 1992) found just the
opposite in a similar study. In Burke's study, members of a group who experienced an
affective reaction, but refrained from expressing their reaction during the group, felt less
satisfied than when their affective reaction was experienced and expressed. Thus, the
relationship between outcome and the content of things left unsaid may be a function of
the type of clients (voluntary vs. involuntary) and/or the setting and capacity (individual
vs. group) in which the clients are seen.
In a similar study, Hill et al. (1993) used a tape-assisted review of sessions to
study client reactions. A total of 19 client-counselor dyads agreed to participate in the
study. All sessions were from the middle stage (i.e., average number of sessions was
86.23) of therapy. The dyads were required to meet together and view a videotape or
audiotape of their session within 24 hours of the session. Only one session was reviewed
by each of the client-counselor dyads.
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During the tape reviews, the counselor-client dyads were instructed not to talk to
each other during the review and record in writing their reactions (on the Client Reactions
System; Hill, Helms, Spiegel, & Tichenor, 1988) they felt during the session rather than
what they were feeling at the time of the tape review. At this juncture, it is important to
describe the Client Reactions System in detail since it is used in the majority of the
studies that are discussed in this literature review. The Client Reactions System is
comprised of 21 non-mutually exclusive reactions that are organized into 5 reaction
clusters: (a) supported (understood, supported, hopeful, relief), (b) therapeutic work
(negative thoughts and behaviors, better self-understanding, clear, feelings,
responsibility, unstuck, new perspective, educated, new ways to behave), (c) challenged
(challenged), (d) negative reactions (scared, worse, stuck, lack direction, confused,
misunderstood), and (e) no reaction (no reaction) (Hill et al., 1993). During the tape
assisted review, the tape is stopped after each therapist intervention and the client is
instructed to list the numbers (out of 21) of reactions (on the Client Reactions System)
they felt when they first heard what the therapist said (e.g., item 1: Felt Understood: I felt
that my therapist really understood me and knew what I was saying or what was going on
with me; item 19: Felt Confused: I did not know how I was feeling or felt distracted from
what I wanted to say. I was puzzled or could not understand what my therapist was trying
to say. I was not sure I agreed with my therapist; Heppner, Kivilighan, & Wampold,
1999, p. 460-461). Clients are urged to choose those reactions that best describe their
experience.
During the tape review, therapists stopped the tape after the first sentence of the
client response to each therapist speaking turn. Each time the tape was stopped, clients
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rated the helpfulness of the therapist intervention (on the Helpfulness Scale; Elliot, 1985)
and wrote down the numbers of up to three reactions (on the Client Reactions System) to
the therapist intervention and selected up to three intentions (on the Therapist Intentions
List; Hill & O’Grady, 1985; Hill et ah, 1988) they thought the therapist might have had
for the intervention. At the same time, therapists rated the helpfulness of their
intervention, wrote down the numbers of up to three intentions they had for the
intervention, and wrote down the numbers of up to three reactions they thought clients
were experiencing. They were also instructed to circle any reactions they thought the
client was hiding. Again, it is important to reiterate that the clients and therapists were
instructed to recall what they felt during the session rather than what they were feeling at
the time of the review (Hill et al., 1993).
Following the tape review, clients responded in writing to the Things Left Unsaid
Inventory (Regan & Hill, 1992), a secrets question, the Session Evaluation
Questionnaire—Depth scale (SEQ) and the Client Satisfaction Questionnaire (CSQ;
Larsen, Attkisson, Hargreaves, & Nyguyen, 1984). Therapists responded in writing to the
Things Left Unsaid Inventory, and the SEQ—Depth Scale. All of the forms, including the
notes they jotted down while watching the taped version of their therapy session, were
inserted into an envelope, sealed immediately to ensure confidentiality of responses, and
then mailed to the researcher (Hill et al., 1993).
Following analysis of the data, the results revealed that clients hid negative
reactions, thoughts, and feelings during their session (Hill et al., 1993). In fact, a large
majority (65%) of clients left something unsaid during their session. In accordance with
Regan and Hill's findings (1992), clients' negative reactions were kept hidden from their
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therapists more often than their positive reactions. The results also indicated that clients’
reactions regarding therapeutic work (e.g., negative thoughts and behaviors, better self
understanding, feelings, unstuck, et cetera), as measured by the Client Reactions System,
were kept hidden from therapists. Therapists were found to be largely unaware of clients'
reactions or the things their clients left unsaid. This unawareness of clients' hidden
reactions, however, did not negatively impact clients’ session evaluation (as measured by
the SEQ) or satisfaction (as measured by the CSQ) ratings.
With regards to why clients kept things hidden from their therapists, their
responses on the Client Reactions System measure indicated that when clients reportedly
feel "scared, worse, stuck, lacking in direction, confused, or misunderstood” (Hill et al.,
1993, p. 285), they did not want their therapists to know. They also explained that they
did not reveal their reactions to their therapist because the emotions felt too
overwhelming, they wanted to avoid having to deal with disclosures, or they were afraid
their therapists would not understand or were disinterested (Hill et al., 1993).
The Hill et al. (1993) study illustrated that clients are able to identify their own
covert processes and offer noteworthy explanations for keeping their reactions hidden.
One of the weaknesses of the study is the selection of therapists and clients. The
therapists were not randomly selected and the non-representative characteristics of those
who agreed to participate may be a factor in the interpretation of the data. For example,
they may be more open to feedback and scrutiny than those therapists who refrained from
participating in the study. Therapists were instructed to choose a client who could
participate in the study with the therapist. Therapists’ criteria for choosing one client over
another were not explored and thus, therapists’ rationale for selecting a particular client is
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unknown. It is possible that therapists selected clients whom they had a good relationship
with.
Another weakness of this study (Hill et al., 1993) is that clients and therapists
completed the research in the same room. The presence of the other person may have
influenced their responses to the questionnaires. To assess whether or not the presence of
the therapist or client was a potentially confounding variable, the researchers could have
conducted the session reviews separately with the client and therapist in separate rooms.
Moreover, if this was not an option, they could have presented an open-ended question
that solicited clients' and counselors' perspectives on what it was like for them to view the
therapy session and complete the questionnaires in the presence of their therapist/client. It
would have been interesting to ascertain the participants' level of comfort with the
presence of the significant other. Despite the noted weaknesses of this study, this research
does provide a better understanding of the reasons why clients leave things unsaid or hide
their reactions. Unfortunately, this study did not go one step further and investigate
clients' perspective on what would help or enable them to disclose or share their hidden
reactions.
One study (Joanides, Brigham, & Joanning, 1997) sets itself apart from the above
studies in its application of a client debriefing session. A debriefing session is defined as
an ethnographic interview that is intended to solicit and capture a rich description of
clients’ experiences after therapy. This study will be discussed in great length given its
noteworthy findings that raise a number of important questions related to the current
research study. This qualitative study examined clients' report of their perceptions and
experiences of therapy. Three families and three couples were invited to participate.
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There were 11 adults and ten children in total. The researchers were particularly
interested in establishing whether there were differences in clients’ experience and
perception of the debriefing session when it was facilitated by their therapist versus a
third-party debriefer. The therapists were graduate students enrolled in a marriage and
family doctoral program. The third-party debriefers were doctoral-level ethnographers
from the same program. Following the debriefing session, each family or couple was
asked by another researcher to compare and contrast their experience of the debriefing
session with their therapist and the third-party debriefer. The debriefing sessions were
conducted over four consecutive weeks; they alternated the two debriefing session
formats each week.
The analysis involved an in-depth exploration of the participants’ perceptions and
experiences of the debriefing process on the whole (Joanides et al., 1997). Thus, the last
interview where the participants were asked to compare and contrast their debriefing
experience (with therapist and third-party debriefer) served as the primary source of data
for this particular study. Unfortunately, this study did not provide an analysis of the
content of what participants' shared in each of their previous debriefing sessions (i.e.,
with therapist and third-party debriefer) over the four-week time span. It would have been
interesting to determine whether the nature of client's disclosures of perceptions and
experiences in therapy differed as a function of the debriefer (i.e., therapist or third-party
debriefer and vice a versa). Nevertheless, six categories of client's perceptions and
experiences of the debriefing process in general emerged following qualitative analysis of
the data (Joanides et al., 1997).
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The first of the six categories to emerge pertained to the value of the debriefing
process. The general consensus among the participants was that the debriefing process
was a valuable experience. Moreover, the participants appeared to agree that the
debriefing improved collaboration between the therapist and client (Joanides et al., 1997).
The therapists' style of debriefing emerged as the second category. Participants
remarked that the therapist's style of debriefing did not deviate from their style of therapy
(Joanides et al., 1997). The participants generally perceived the therapist’s style of
debriefing in a positive light.
The third category was the third-party debriefer's style of debriefing. The
participants shared that there was not a noticeable difference between the third party
debriefer's style of debriefing and the therapist's style of debriefing (Joanides et al.,
1997).
With respect to the therapist's role as debriefer, striking differences in
participants’ responses were found in this fourth category (Joanides et al., 1997). Some
participants perceived the therapist's role as debriefer as a positive one (e.g., fosters a
collaborative relationship), providing them with an opportunity to express their gratitude
to their therapist. In contrast, others described the therapist as debriefer as a negative
thing. Some participants shared that if they were dissatisfied and frustrated with therapy
they would refrain from participating in a debriefing process with their therapist or find
another therapist. Furthermore, some participants noted that the therapist's role as
debriefer might inhibit honesty and could potentially be an intimidating experience. This
perspective resembles Rennie's (1994) notion of client deference, where instead of
sharing negative reactions about the therapist and/or therapy process, clients refrain from
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disclosing their negative reactions and submit to the authority figure's skills, judgment,
and ideas.
The fifth category to emerge from the data was the utility of the third-party
debriefer's role (Joanides et al., 1997). Similar to the fourth category, the participants'
descriptions differed. Some perceived the third-party debriefer's role in a positive light,
maintaining that it would be easier to say something negative to a debriefer than to their
therapist. Moreover, participants noted that the third-party debriefer provided an
alternative perspective that enhanced the therapy process. Participants who described the
third-party debriefer's role negatively remarked that a third person (the debriefer) might
create more therapeutic problems if they were to misinterpret or misunderstand a client's
criticism of therapy and a therapist.
The final category to emerge pertained to the participants' suggestions for change
in the debriefing process (Joanides et al., 1997). Some participants were satisfied with the
in-person interview debriefing session implemented in the study, whereas others stated
that they would have preferred open-ended questionnaires where they could write their
responses. Moreover, some participants remarked that they would have preferred the
debriefing format to be a confidential telephone call. Participants also provided
noteworthy feedback regarding the frequency of debriefing sessions. They disclosed that
weekly debriefing sessions felt "redundant and unnecessary" and should instead be held
"every other session" to "every two months" (p. 147).
This qualitative study highlights how a debriefing process can foster collaboration
between the client and therapist. However, there was a major departure in participants'
perspectives regarding the usefulness of the debriefing approach. This difference in
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opinion appears to be a function of the therapeutic conditions. Under positive conditions,
participants preferred the method of debriefing used in the study, whereas under negative
conditions, participants expressed a preference for being debriefed by a third party
debriefer. Thus, if the participants perceive therapy as favorable they are comfortable
with the therapist as debriefer.
These findings and conclusions raise a number of important questions. If, as
Joanides et al. (1997) study suggested, clients are reluctant to share their negative
reactions when directly asked by their therapist after their session, how likely are they to
disclose their reactions spontaneously? If those clients who are dissatisfied with therapy
are not comfortable with disclosing their reactions to their therapist what then what does
the client do next? What impact do such reactions and perceptions have on the process of
therapy? The present study explored some of these questions in order to gather the
client’s own perspective on this matter.
All of the research findings discussed thus far provide a greater understanding of
covert processes and their role in the therapy process. The research highlights that clients
admit that they are reluctant to share their covert reactions, particularly the negative ones,
with their therapists (Hill et al., 1993; Regan & Hill, 1992, Rennie, 1994). In terms of
outcome, Regan and Hill (1992) made a surprising discovery that the content of things
left unsaid (emotions, cognitions, & behavior) rather than the number of things left
unsaid, was related to outcome. Theoretically, it is possible that if the therapeutic alliance
has not yet been established, the client may feel especially vulnerable to disclose their
emotional reactions, especially in an artificial therapy setting like the one in Regan and
Hill’s (1992) study. Seeing as the research studies reviewed did not incorporate any
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measures of the therapeutic (working) alliance, it is difficult to draw any meaningful
conclusions about the interaction between covert processes and the therapeutic alliance.
Another somewhat surprising finding is that therapists are largely unaware of the
things left unsaid by their clients (Hill et al., 1993; Regan & Hill, 1992). With respect to
the theory of the working alliance, this unawareness on the part of therapists may
inadvertently hinder the client and therapist’s ability to establish and operate from a
collaborative framework. More specifically, if client reactions regarding therapeutic work
are kept hidden as Hill et al. discovered, then theoretically, the probability that therapy
will succeed is diminished. As noted earlier, the development and pursuit of a “good
enough” alliance must be present before therapeutic work can succeed. Developing a
collaborative framework is crucial and good treatment outcome is essentially on the line
and potentially diminished if the client and therapist move further apart in their pursuit of
a partnership (Horvath, 1995).
The final study reviewed in this section revealed that the utility of including a
debriefing process with clients yielded mixed results (Joanides et al., 1997). Clients who
perceived their therapy as favorable were much more comfortable with the therapist as
debriefer compared to those clients who possessed an unfavorable perspective of therapy.
Again, the question that emerges is whether a working alliance had been established with
these clients, particularly the clients who described the therapy as negative. Can this
description of therapy be attributed to a poor working alliance? The present study
explored this question in order to better understand the potential relationship between
covert processes and the therapeutic alliance. Obtaining the clients’ perspective on this
matter was the primary aim of the present study.
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T h e r a p is ts ' A w a r e n e s s o f C lie n ts ' C o v e r t P r o c e s s e s

In general, therapists are rarely aware of how clients are reacting in a session or
what clients are not saying (Hill et al., 1993). Research has also found that therapists
report being unaware of clients’ negative reactions and are more adept at detecting
positive client reactions (Thompson & Hill, 1991).
Thompson and Hill (1991) examined therapists' perceptiveness in identifying
client reactions in therapy sessions. More specifically, the study explored whether or not
therapists were more adept at identifying certain types of client reactions more than other
reactions. The researchers specifically hypothesized that therapists would have greater
difficulty in identifying clients' negative reactions. The study also explored whether or
not therapists' perception of client reactions impacted immediate outcome (i.e.,
helpfulness ratings of the therapist's next intervention). The researchers postulated that if
the therapist accurately perceived a client's reaction, the next intervention they employed
would match the client's needs, as indicated by the client's rating of helpfulness.
The sample was comprised of 16 therapists and 32 (16 men and 16 women)
volunteer clients who were recruited from undergraduate psychology classes (Thompson
& Hill, 1991). The volunteer clients were randomly assigned to each therapist. The
therapy session was videotaped. Following the therapy session, both the therapist and
client viewed their session. While viewing the session, the therapist and client were
divided by a partition to ensure that they could see the videotape, but not each other. The
clients were instructed to indicate their reaction, on the Client Reactions System measure,
to each therapist intervention whereas therapists were instructed to guess their clients'
reactions to the same interventions. Both the clients and therapists were instructed to
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recall and note the feelings they felt during the therapy session. In addition, clients
completed a Helpfulness Scale to rate the helpfulness of what the therapist had said after
their speaking turn. The therapists also rated the helpfulness of what was said during their
speaking turn. The researcher conducted the tape-assisted review, stopping the videotape
after the therapist spoke and the first sentence was uttered by the client. Given that this
study was for research purposes, the clients were only seen by the therapist for this one
session.
This study (Thompson & Hill, 1991) found that 50% of the time therapists were
able to identify clients' immediate reactions to their interventions employed in the single
session. Therapists were more adept at identifying client reactions around the categories
of therapeutic work, supported, and no reaction. Clients reported higher helpfulness
ratings when therapists identified therapeutic work reactions. During the tape assisted
review (i.e., stopping the videotape after the therapist spoke and the first sentence was
uttered by the client) therapists were found to be less perceptive at identifying clients'
challenging and negative reactions; they were more perceptive at identifying client
reactions of therapeutic work, supported, and no reaction. However, when the therapist
was able to identify the client's negative reaction while watching the videotape, the client
rated their next intervention as less helpful than when the therapists were not aware of
these negative reactions. Thompson and Hill (1991) proposed that this finding might be
due to the fact that the therapists may have become anxious when they realized that the
client was having a negative reaction. The therapists’ increased anxiety may have
interfered with their ability to be helpful as reflected on the clients’ ratings.
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In general, this study suggested that therapists often cannot accurately identify
clients' reactions, which, depending upon the type of reaction, impacts immediate
outcome. This study highlights the role that clients' reactions can have on their perception
of helpfulness. Considering that the participants were volunteer clients and were only
seen by the therapist for one session, these findings are limited in their generalizability to
other clinical situations and settings. The nature of this type of one-session counseling
with a very temporary therapist is a fundamental element of the study that limits the
generalizability of the results. Despite these limitations, this study highlights the
importance of further investigating clients' reactions. The authors also raised a thoughtprovoking direction for future research. They specifically suggested that future research
attempt to ascertain whether nonmatches (i.e., client has a reaction, but their therapist
does not successfully identify their reaction) can be attributed to the client’s failure to
communicate or the therapist's failure to recognize the reactions (Thompson & Hill,
1991).
Hill et al. (1992) replicated Thompson and Hill's (1991) study-and explored
therapists' ability to perceive clients' displayed and hidden reactions. In other words, the
study set out to determine whether there was a match between clients' report of their
reactions and the therapists' ability to identify their clients’ reactions. Their main
objective was to examine whether Thompson and Hill's (1991) findings could be
replicated with a different sample. The sample was comprised of 27 therapists and 29
volunteer clients (from undergraduate classes) who agreed to participate in brief
counseling. Only individuals who reported difficulties with assertiveness in close
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interpersonal relationships were invited to participate as volunteer clients. Only the first
session of the six-session therapy was examined.
The same procedure that was used in the Thompson and Hill (1991) study was
applied to this study. Thus, after the first therapy session, the client and therapist together
viewed the videotape of their session. The researcher conducted a tape-assisted review of
the session as was done in the Thompson and Hill study (1991). Each time the tape was
stopped, clients rated the helpfulness of the therapist intervention and wrote down up to
three reactions (from a list of 21 on the Client Reactions System) that they had in
response to the therapist’s intervention. They were also encouraged to circle any
reactions that they hid from their therapist. Therapists rated the helpfulness of their
intervention and were also instructed to write down up to three reactions (listed on the
Client Reactions System) that they thought clients were experiencing. They were also
instructed to circle up to two reactions that they thought clients might be hiding and up to
two reactions that they thought clients might not be aware of.
The results revealed that therapists were able to accurately identify when clients
were feeling supported, but less proficient at identifying client's negative reactions (i.e.,
scared, worse, stuck, lack direction, confused, and misunderstood) and their therapeutic
work reactions (i.e., negative thoughts and behaviors, better self-understanding, clear,
feelings, responsibility, unstuck, new perspective, educated, new ways to behave). In
general, clients hid more negative reactions than any other reaction. Therapists also
indicated that they perceived clients as hiding more negative reactions, but were not
accurate at detecting when clients were hiding negative reactions. Despite their awareness
that clients were hiding negative reactions, they were not accurate in detecting exactly
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when during the session the clients were hiding negative reactions. Moreover, therapists
were more adept at detecting clients’ displayed negative reactions and less adept at
detecting clients’ hidden reaction. Interestingly, therapists perceived clients as hiding
more reactions than clients admitted to hiding (Hill et al., 1992).
In terms of the impact that the therapist's ability, or lack thereof, to detect a
client's reactions has on outcome, the same results were found in this study as was found
in the Thompson and Hill (1991) study. Therapists rated their intervention as less helpful
when they accurately detected that clients were experiencing negative reactions (Hill et
al., 1992). In other words, when a match was found between a client’s report of a
negative reaction (during the tape assisted review) and the therapist’s successful
identification of the client’s negative reaction, therapists rated their subsequent
intervention as less helpful. This finding could be attributed to therapist anxiety. It is
possible that the therapists’ awareness of the clients’ negative reaction produces anxiety
for the therapist and their subsequent intervention is affected and as a result they consider
their intervention to be less helpful (Hill et al., 1992). This phenomenon did not occur
among client helpfulness ratings; match was not significantly related to the clients’
ratings of helpfulness. In other words, when the therapist was able to identify the client's
negative reaction while watching the videotape, the client did not necessarily rate the
therapist’s next intervention as less helpful (Hill et al., 1992). One drawback of this study
is that we do not know for certain the accuracy of the ratings of reactions. For example, if
a therapist perceives that the client is having a negative reaction, but the client denies
having a negative reaction, we do not know whose perception is more accurate.
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Hill and Stephany (1990) investigated whether clients' nonverbal behavior could
potentially be a clue as to the presence of reactions and/or could be used to predict
clients' reactions. Thompson and Hill's (1991) data was used for the purpose of this study.
In essence, the same data was used to ascertain the correspondence between client
nonverbal behaviors and their self-report of reactions. Judges, who noted the number and
types of nonverbal behaviors emitted by the clients, viewed the videotape from the single
therapy session.
This study found that client reactions were associated with three specific
nonverbal behaviors: horizontal head movements, vertical head movements, and speech
hesitancies (Hill & Stephany, 1990). The results fluctuated depending upon whether the
reactions were reported by clients or perceived by therapists. An association was found
between clients' horizontal head movements and clients’ report of and therapists’
perception of therapeutic work reactions. The researchers proposed that horizontal head
movements indicate clients’ level of involvement in the therapy process. An association
was found between horizontal and vertical head movements and clients' report of
reactions of feeling supported. Therapists on the other hand, did not associate the client's
vertical head movements with positive reactions. Another point of departure between
therapists and clients was with respect to speech hesitancies; therapists interpreted speech
hesitancies differently than clients did. Therapists associated clients' speech hesitancies
with therapeutic work reactions. Thus, therapists appeared to assume that when clients
paused during the session, they were working inwardly (Hill & Stephany, 1990). This
was not the case according to the clients' reports that indicated that during these times of
speech hesitancies, they were not reacting in any specific way. Finally, the researchers
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found that clients were less active and had fewer head movements when they had
negative reactions during the therapy session.
This study by Hill and Stephany (1990) offers insight into the client's unique
world of nonverbal communication. The results highlight how therapists and clients do
not necessarily interpret nonverbal behavior in the same way. Despite the fact that the
participants were involved in single session therapy that occurred on a one-time basis, the
study revealed noteworthy findings, suggesting that some clients communicate their
reactions nonverbally.
There are two major shortcomings of this study that are worth noting. First, the '
clients volunteered to participate in a single session of therapy, limiting the
generalizability of these findings to other populations. It does however demonstrate that
if volunteer clients emit nonverbal behaviors, the likelihood that actual clients will do the
same and possibly to an even greater extent is highly probable. Another related
shortcoming of this study was that volunteer clients were seen for only one session. This
short time span may not adequately capture clients' use of nonverbal behavior to express
hidden reactions across time, nor does it provide a glimpse of the possible changes in
clients' nonverbal behavior over the course of therapy. Moreover, the therapist worked
with the client for a single session and is not given a lot of time to leam a client’s general
nonverbal style. It is possible that the therapist’s ratings might be more closely matched
to the client’s ratings after several therapy sessions. Despite these shortcomings, the study
illustrated that clients, albeit volunteers, do emit nonverbal behaviors that are meaningful
representations of their reactions. This line of research has important implications for
research in the area of client covert processes. It is possible that clients rely on nonverbal
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behaviors to express their covert reactions when the alternative, overt expression, is too
overwhelming or threatening. With the exception of this study by Hill and Stephany
(1990), there are no other published follow-up studies that are related to this line of
research.
The studies reviewed in this section together indicate that therapists are more
adept at identifying their clients displayed reactions than hidden reactions. The
identification of clients’ therapeutic reactions obtained mixed results, highlighting the
need for future research in this area. It is also apparent that clients’ ratings of helpfulness
fluctuate depending upon the reaction that therapists identify successfully. For instance,
clients reported higher helpfulness ratings when therapists identified therapeutic work
reactions, but did not report higher helpfulness ratings when therapists matched the client
on no reaction (Thompson & Hill, 1991). In terms of clients’ nonverbal cues that may
serve as indicators or clues of the presence of covert reactions, the research revealed that
some clients communicate their reactions nonverbally. However, the research also
indicated that clients and therapists do not necessarily interpret nonverbal behavior in the
same way (Hill & Stephany, 1990). All of these studies reviewed in this section highlight
how, for the most part, clients refrain from verbalizing their reactions with their therapists
and will instead rely on nonverbal methods to communicate their hidden reactions. This
research in general suggested that clients are aware of their covert reactions, but are
reluctant to disclose them to their therapist and prefer to emit their reactions nonverbally.
C lie n ts ' E x p la n a tio n o f C o v e r t P r o c e s s e s

Three studies already reviewed in a previous section address the clients’
explanation or perception of covert processes. First, Regan and Hill (1992) proposed
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several possible explanations for why clients leave some things unsaid during their
therapy session. They suggested that clients might feel it would be socially inappropriate
to reveal negative feelings. By keeping things hidden, clients may gain a feeling of
control in what they perceive to be a one-down relationship with their therapist.
Alternatively, clients could detect that their therapist is uncomfortable with negative
reactions and thus refrain from disclosing such experiences. Hill et al. (1993) suggested
that therapists might set a norm of what is and is not permissible to discuss in therapy. It
is also possible that clients dismiss or minimize the importance of their reaction.
Moreover, clients may be unable to articulate their emotions and reactions. Or as Rennie
(1994) suggested, clients' fear of offending counselors may be a primary reason for
withholding information. Researchers make all of the above assertions. Thus far, there is
very little research (Rennie, 1994) that has investigated clients’ own explanations for
keeping their covert reactions hidden. Furthermore, there is only one publication (Rhodes
et al., 1994) that has explored clients’ perspectives on the therapeutic conditions that
enabled them to disclose their reactions to misunderstandings that occurred in therapy.
This specific study is discussed next.
The Rhodes et al. (1994) study used a qualitative methodology (combination of
grounded theory approach and comprehensive process analysis) to examine clients' recall
of resolved and unresolved events in therapy (Rhodes et al., 1994). The researchers were
particularly interested in examining and capturing clients' definition and experience of
misunderstanding events, seeing as they are the ones who are feeling misunderstood and,
as illustrated above, therapists are often unaware of clients' experiences. The sample was
comprised of 19 (16 women and 3 men) therapists in training or therapists who were
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willing to share their experience(s) from a time when they were a client. Each participant
was administered the Retrospective Misunderstanding Event Questionnaire, that was
developed for the purpose of the study, and the Client Satisfaction Questionnaire (CSQ).
The qualitative analysis results are compelling. All of the clients reported
experiencing negative feelings, toward the therapist or self, in response to the
misunderstanding event (Rhodes et al., 1994). The client's action was the distinguishing
feature between resolved and unresolved events. Following the misunderstanding event,
some of the clients in the resolved events category (defined as “client perception of a
satisfactory outcome such that the client felt able to continue the work of therapy;”
Rhodes et al., p. 475) immediately asserted their points of view whereas others hid their
negative reaction at first and then later asserted their viewpoints. Among the unresolved
events (defined as “clients report of unsatisfactory outcomes to events such that they
experienced a hindrance in their communication with therapists” (p.475)], a small
minority of clients immediately asserted their viewpoints, some kept their reactions
hidden the whole time, and one client took the blame for the therapist's behavior. In
several instances, clients initially went “underground,” but later asserted themselves.
The therapists' response to the client action also varied as a function of resolved
and unresolved events (Rhodes et al., 1994). In the case of resolved events, some of the
clients indicated that the therapist accommodated the client (e.g., apologized) whereas
others noted that they themselves accommodated by concluding that the therapist's
behavior was not that important to therapy. Most notably, therapist behavior was not even
mentioned by some of the clients who reported an unresolved event. Those clients who
did mention therapist behavior in the case of unresolved events reported that their
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therapists did not consider their point of view and instead maintained their own original
perspective.
In terms of resolution, all of the clients with resolved events stated that the
misunderstanding event was resolved rather quickly after the subject was broached in
therapy. A majority of the resolved clients indicated that resolution of the
misunderstanding event had a lasting impact. For instance, in some cases it enhanced the
therapeutic relationship, in others it was something that the therapist and client continued
to work on and for still others, it helped them to grow and learn from the experience. This
finding is in accordance with Bordin’s (1979) theoretical notion that the tear and repair of
a therapeutic rupture can strengthen the therapeutic alliance. Most of the unresolved
clients, on the other hand, quit therapy as a result of the event. The other clients with
unresolved events continued therapy, never resolved the event, and noted that therapy did
improve in other ways. None of these unresolved clients mentioned that the event
enhanced the therapeutic relationship, was something they grew from, or was something
that they continued to work on in therapy (Rhodes et al., 1994).
The clients in the resolved cases indicated that there were certain factors or
conditions that enabled them to confront the misunderstanding event (Rhodes et al.,
1994). Such factors and conditions included perceiving the therapeutic relationship
positively. Clients in resolved cases reported that they were able to assert themselves
because they felt safe and supported in the relationship. When this relationship of safety
did not exist, the majority of clients did not assert their dissatisfaction with the therapist
behavior. Interestingly, the results also revealed that clients needed to assert their feelings
and reactions at some point for resolution to occur. Clients in the resolved cases reported
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instances where they confronted their therapists, rather than instances in which their
therapist picked up on nonverbal cues and asked if they felt misunderstood (Rhodes et al.,
1994).
These findings are compelling in that they highlight how clients and therapists
react differently to misunderstanding events in therapy. The strength of this study is its
focus on a specific type of event (e.g., misunderstandings) followed by an in-depth
analysis of the clients' reactions and responses to the events. The Retrospective
Misunderstanding Event Questionnaire evidently tapped into the participants' experience
of resolved and unresolved misunderstanding events in therapy. It would be interesting to
see whether or not an even richer data set could be obtained using a semi-structured
interview format. A drawback of paper and pencil questionnaires, as used in this study, is
that follow-up questions cannot be immediately presented and the potential for gaining an
even richer understanding of the phenomenon (misunderstanding events) is limited. In
contrast, telephone or face-to-face interviews allow the researcher to present follow-up
questions where the participant has an opportunity to clarify or elaborate on their
particular responses.
Another shortcoming of this study pertains to the sample of participants. The
sample was comprised of therapists who were asked to retrospectively recall a
misunderstanding event at some point when they were in therapy. Some were currently in
therapy whereas others had past therapy experiences. In terms of the participants who
reflected on past therapy experiences, the authors failed to note the number of years that
had passed since the participants were in therapy. The time that had passed since their
therapy experience may have influenced their recall of a misunderstanding event. It is
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possible that over time, a person will reflect on the experience and their reactions will
change as a result. Their recall of the misunderstanding event may have been
significantly different if the research took place at the same time that they were in
therapy. The participants who were in therapy at the time of the study could potentially
have a very different perspective and recall of the misunderstanding event. This potential
difference among participants was not explored, which limits the generalizability and
applicability of these findings to other clinical populations and settings.
There are several aspects of the present study that resemble, but also set itself
apart from, the Rhodes et al. (1994) study. The participants in the Rhodes et al. study
included clients who had been or were currently in long-term therapy. In contrast, the
present study examined clients who had only been in therapy for a short period of time
(i.e., four to six sessions). In the Rhodes et al. study, all of the participants were
therapists, whereas in the present study the participants were university students and not
currently therapists-in-training or therapists. The current study also examined the
presence of covert reactions among clients who are currently in therapy. Of particular
interest was whether or not a safe and supportive relationship, as found in the Rhodes et
al. study, are the same ingredients or conditions that counseling center clients perceive as
critical in enabling them to disclose their covert reactions. Considering Rhodes et al.’s
findings, it was of particular interest to ascertain whether the findings are similar despite
the difference in the participants’ length of time in therapy.
C o v e r t P r o c e s s e s a n d th e W o rk in g A llia n c e

At this point, little is known about the relationship and/or interaction between
clients’ covert processes and the client-therapist working alliance. The following
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discussion is intended to make a theoretical connection between clients’ covert processes
and the client-therapist working alliance.
In light of the working alliance theory’s emphasis on building a collaborative
framework, the presence of covert processes on the part of the client, with particular
reference to therapeutic work (e.g., establishing therapy goals and tasks, perception of
therapist) could ultimately impede or hinder the development of a collaborative
framework. If the client is keeping his or her reactions hidden, he or she is probably not
truly collaborating with the therapist (assuming that the therapist is facilitating the
development of a working alliance).
According to Gelso and Carter (1994) the working alliance is an essential
ingredient that must be present for therapy to proceed effectively or at all. This
contention is supported by Horvath and Symonds (1991) who conducted a meta-analysis
of working alliance and outcome in therapy and found a moderate but reliable positive
relationship between working alliance and therapy outcome. Interestingly, the quality of
the working alliance was more predictive of client-rated outcome than of therapist-rated
or observer-rated outcome. The relationship between working alliance and outcome was
not influenced by type or length of therapy. Furthermore, the relationship between
working alliance and outcome did not change as a function of stage of therapy; early
measures of the working alliance were just as predictive of outcome as those measures
taken later in the treatment (Gelso & Carter, 1994; Horvath & Symonds, 1991).
The working alliance has emerged as one of the best predictors of effective
treatment outcomes (Horvath & Greenberg, 1994). The client’s report of the alliance, in
particular, has been found to be one of the strongest predictors of outcome (Horvath &
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Greenberg, 1994). Thus, maintaining and building the therapeutic alliance plays a pivotal
role in helping people change (Safran, 1993).
Working alliance ratings, however, do not necessarily remain consistent over the
course of therapy. Mallinckrodt (1993) presented research findings indicating that
alliance ratings fluctuate and are often lower in the middle stage of therapy than ratings at
the beginning or end of therapy. A study by Golden and Robbins (1990) also found that
clients’ perceptions of the working alliance increased, dropped, and then increased over
the course of treatment.
Therapeutic “ruptures” are a good illustration of the dynamic nature of the
therapeutic alliance. Teyber and McClure (2000) maintained that “ruptures” in the
therapeutic alliance will inevitably occur during the treatment process. Alliance ruptures
are defined as “episodes of covert or overt hostile sentiments and often interpersonal
patterns or scenarios that entangle, ensnare, or embroil both therapists and clients”
(Teyber & McClure, 2000, p. 71). They have also been referred to as “mis-encounters or
mis-meetings; rifts that prevent true encounters from taking place” (Safran, 1993, p.20).
An alliance rupture is not necessarily a negative occurrence, but rather one that provides
an invaluable opportunity to explore the barriers to relatedness that may occur on a
regular basis for the client in their everyday life (Safran, 1993). Safran further contended
that the exploration and resolution of difficulties in establishing and maintaining a good
therapeutic alliance can be pivotal for client change. It is essentially a window of
opportunity, where therapists can address and explore the in-session transactions as a
method of resolving problems in the alliance.
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One study (Foreman & Marmar, 1985), examined six clients with initially poor
ratings of the therapeutic alliance in the earlier phase of therapy. At termination, three of
these clients experienced poor alliances and poor outcomes, whereas another three
indicated an improvement in the alliance and outcome. Interestingly, in each of the
improved alliance and outcome cases, the therapists directly addressed the clients’
problematic feelings toward the therapist. In contrast, all three of the unimproved alliance
and outcome cases indicated that clients’ problematic feelings toward the therapist were
avoided or ignored by the therapist (Foreman & Marmar, 1985). Rennie (1994) advocated
that in order for the working alliance to strengthen and the outcome of therapy to
improve, therapists need to recognize and deal with clients' "unspoken appraisals,
especially when negative” (p. 435).
Bordin (1979) also stressed the importance of the tear and repair of the alliance.
In an effort to build and maintain a working alliance, Warwar and Greenberg (2000)
discussed the utility of attending to alliance ruptures and the importance of being open
and responsive to the clients and listening to clients’ complaints, with the goal of healing
the strains in the relationship. Research has established the importance of responsive,
nondefensive listening to client complaints as a way to heal strains in the relationship
(Warwar & Greenberg, 2000). The finding is relevant to the present study, because it
suggests that certain therapeutic ingredients help to gather clients’ perspectives of the
factors that have or could facilitate or inhibit their disclosure of covert reactions. Over the
last decade, dealing with client deference, alliance ruptures, and misunderstandings has
become a very important change process variable. This is relevant to the present study,
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particularly clients’ per spective of the factors that inhibit or enable disclosure of covert
reactions.
T h in k in g B e tw e e n S e s s io n s

The present study not only explored clients’ covert reactions that arise within their
therapy session, but also examined clients’ experience of between-session reactions.
Studies in the area of clients’ reactions that emerge between sessions are few and far
between. This is surprising seeing as some clients most likely reflect on their therapy
sessions after and before their next session. The presence of clients’ between-session
reactions could potentially impact their therapy experience in noteworthy ways. The one
published study in the area of clients’ between-session thoughts is discussed next.
Heppner et al. (1992) explored clients’ and counselors’ constructions of the
therapeutic process. Only those aspects of the investigation that are relevant to the present
study will be discussed . The sample was comprised of three counselor-client dyads from
a university counseling center. This study followed the client-counselor dyads from the
beginning of therapy up to their seventh session. Participation in the study involved
completion of a thought listing form, the Counselor Rating Form (CRF), the BarrettLennard Relationship Inventory (BLRI; Barrett-Lennard, 1962), and The Guided Inquiry
questionnaire (Heppner et al., 1992). The Guided Inquiry questionnaire is comprised of
several questions pertaining to the clients’ perception of their counseling experience and
the way they create meaning from their experience. There are specific questions
pertaining to clients’ thoughts between counseling sessions (e.g., Do you find yourself
thinking about your counselor/counseling between sessions? If so, what kind of thoughts
have you had?). At the end of each counseling session, both the client and counselor
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completed the above forms and measures with exception to the BLRI, which was
completed at the end of each odd-numbered session.
The results indicated that clients thought about their therapy experience between
sessions. The three most common thoughts (noted on the thought listing form) were
similar across all three clients. In general, clients were frequently thinking about the
counselor-client relationship, themselves, and the therapy experience (Heppner et al.,
1992). In terms of the content of their thoughts, two main thoughts emerged: clients were
either reflecting on or applying the therapeutic content or thinking about future
counseling issues (Heppner et al., 1992).
This study highlighted that clients are thinking about their therapy between
sessions (Heppner et al., 1992). Little is known however whether or not these betweensession thoughts are revealed in subsequent sessions and the potential impact that they
have on the therapy process. In addition to exploring clients’ covert reactions that emerge
within their counseling sessions, the present study also explored clients’ experience of
between-session reactions.
S u m m a ry

In general, the research findings discussed provide a rich understanding of covert
processes and their role in the therapy process. The research highlights that clients leave
things unsaid and have reactions that they keep hidden from their therapist (Hill et al.,
1993; Hill et al., 1992; Regan & Hill, 1992). Moreover, clients admitted that they are
reluctant to share their covert reactions, particularly the negative ones, with their
therapists (Hill et al., 1993; Regan & Hill, 1992, Rennie, 1994). In addition to the
presence of clients’ in-session covert processes, Heppner et al (1992) found that clients
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were frequently thinking about the counselor-client relationship, themselves, and the
therapy experience between sessions. There were a noticeable number of negative client
statements that emerged across all three of these most frequent thoughts.
Another somewhat surprising finding is that therapists are largely unaware of the
things left unsaid by their clients (Hill et al., 1993; Regan & Hill, 1992). In general,
therapists are rarely aware of how clients are reacting in a session or what clients are not
saying (Hill et al., 1993). Research has also found that therapists report being unaware of
clients’ negative reactions and are more adept at detecting positive client reactions
(Thompson & Hill, 1991). Moreover, therapists are more proficient at identifying their '
clients displayed reactions than hidden reactions (Thompson & Hill, 1991).
With respect to the theory of the working alliance, this unawareness on the part of
therapists may inadvertently hinder the client and therapist’s ability to establish and
operate from a collaborative framework. Furthermore, clients’ covert reactions and the
therapists’ unawareness or avoidance of clients’ covert reactions could move the client
and therapist further apart in their pursuit of a partnership and establishment of a
collaborative working alliance. Thompson and Hill (1991) postulate that therapists'
ability to accurately perceive clients' reactions is crucial for therapy to be effective. A
therapist’s lack of awareness of their client’s reactions to interventions is problematic; the
therapist might end up delivering interventions that are ineffective and do not meet the
client’s needs (Thompson & Hill, 1991). In contrast to this postulation, Hill et al. (1993)
specifically examined this potential relationship and found that therapists' unawareness of
clients’ hidden reactions did not negatively impact clients’ session evaluation or
satisfaction ratings.
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In terms of clients’ nonverbal cues that may serve as indicators or clues of the
presence of covert reactions, the research revealed that some clients’ communicate their
reactions nonverbally. For example, when clients experienced negative reactions during
their therapy session, they were less active and had fewer head movements (Hill &
Stephany, 1990).
A glimpse of what therapists do to facilitate disclosure of client reactions is
illustrated in the Rhodes et al. (1994) study. Clients who resolved their misunderstanding
events with their therapist reported that they did so because they felt safe and supported
in the relationship.
The present qualitative study explored clients' perspective and experience of their
covert reactions that arise within their therapy sessions. The study also included an
exploration of the clients’ perspective of the factors that either inhibit or enable them to
disclose their covert reactions to their therapists, their perception of their therapists’
awareness of their covert reactions, their expression of covert reactions, their betweensession reactions, and the relationship between clients’ covert reactions and the clienttherapist working alliance.
Considering that the present study involved an in-depth exploration of therapy
clients’ experience and perspective of their covert reactions, the consensual qualitative
research (Hill et al., 1997) method was selected and utilized because it emphasizes that
“participants are the experts on their inner experiences and that researchers learn about
the phenomenon from the participants” (Hill et al., 1997, p. 522). The consensus process
and use of multiple researchers are central to the CQR method. The inclusion of multiple
researchers provides an opportunity to gather a diversity of perspectives that can be used
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to help capture the complex nature of the participants’ perspective of their covert
reactions. (Hill et al., 1997).
Bachelor (1995) asserted that perceptions of therapy events or constructs elicited
by researchers’ definitions of these events may or may not be the same as what clients
would spontaneously generate. Bachelor (1995) further recommended that more research
be conducted that examines clients’ perspective rather than external judges who cannot
know exactly how clients react in therapy. This study’s emphasis on obtaining and
exploring clients’ perspectives and description of their experience of covert reactions is in
accordance with Bachelor’s (1995) recommendation. Furthermore, it is also in
accordance with the theory of the working alliance that values clients’ perspective of the
therapeutic process and emphasizes that both clients and therapists play an active role in
the development of a partnership and collaborative framework (Horvath & Greenberg,
1994).
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CHAPTER II
METHOD
P a r tic ip a n ts

Twelve participants who were seeking services at a mid-size West Coast
university counseling center were recruited to participate in the present study. The
participants ranged in age from 18 to 36 (M= 23.42, S D = 4.83). Ten of the twelve
participants were women and two were men. Eleven of the twelve participants were
European American and one was a Caucasian International student. One participant was a
freshman in college; one participant was a sophomore; one was a junior; six participants
were seniors in college and three participants were graduate students. Eight of the twelve
participants indicated that, prior to their current counseling experience, they had been in
counseling.
M ea su re
W o r k in g A llia n c e I n v e n to r y — s h o r t v e r s io n (W A I-S ; T r a c e y & K o k o to v ic , 1 9 8 9 ).

The client version of the WAI-S (see Appendix A) is a 12-item self-report measure of the
strength and dimensions of the client and counselor working alliance (Bordin, 1979).
Bordin maintained that there are three main components that define the client and
counselor working alliance, including an agreement on goals, agreement on the tasks to
accomplish the goals, and the development of a bond. The 12-item inventory is therefore
comprised of three subscales (task, bond, and goal). The WAI-S is comprised of items
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that were selected from a factor analysis of the Working Alliance Inventory (WAI)
(Horvath & Greenberg, 1986). The WAI has been found to possess good construct
validity using the multitrait-multimethod analyses (Tryon & Kane, 1993). The concurrent
and predictive validity of the WAI is highly correlated with other relationship and
outcome measures (Tryon & Kane, 1993).
The WAI-S items are scored on a Likert scale ranging from "never" (1) to
"always" (7); a high score is indicative of a strong working alliance. The WAI-S has been
found (Busseri & Tyler, 2003) to have high levels of internal consistency from both client
and therapist perspectives at two different measurement points (i.e., fourth-session and
final-session ratings). More specifically, Busseri and Tyler (2003) found that the WAI-S
had an internal consistency reliability (Cronbach’s alpha) of .91 for the client form and
.91 for the therapist form after the fourth counseling session, and an internal consistency
reliability of .92 (client form) and :96 (therapist form) at a final-session rating point.
Another study (Tracey & Kokotovic, 1989) also found high levels of internal consistency
estimates for WAI-S scores. Working alliance has consistently been found to be related to
therapy outcome (Horvath & Symonds, 1991; Martin et ah, 2000). The participants’
average WAI-S scores are presented in Table 1.
M e a s u r e s E m p lo y e d to D e s c r ib e S a m p le
D e m o g r a p h ic q u e s tio n n a ir e .

A demographic questionnaire (see Appendix B) was

constructed for the purpose of this study. The questionnaire was comprised of questions
pertaining to the participant's gender, racial/ethnic background, age, academic year,
academic major, and previous counseling experience.

53

T a r g e t C o n c e r n s Q u e s tio n n a ir e (T C Q ; M a llin c k r o d t, 1 9 9 3 ).

The TCQ (see

Appendix C) is based on the work of Battle et al. (1966). It is an instrument that instructs
clients to list up to five of the most important problems or issues that they want to work
on in counseling. After identifying each target concern, the clients are instructed to circle
the amount of change on a 7-point likert scale they have experienced during counseling.
The 7-point likert scale items range from very much worse to very much better, with a
midpoint item of no change. Scale scores were computed by taking the mean of the rated
change for all of the concerns listed. Higher scores represented better outcomes.
Participants’ scores and their first problem reported on the TCQ are presented in Table 1.
T h e C lie n t F e e d b a c k F o r m (C F F ; F o ste r, A rn k o ff, & G la ss, 2 0 0 0 ; a s c ite d in
G la s s & A rn k o ff, 2 0 0 0 ).

The CFF (see Appendix D) is designed to assess clients’

perceptions of helpful and hindering aspects of their psychotherapy. The CFF has been
found to have an internal consistency reliability (Cronbach’s alpha) of .90 for the helpful
scale, .81 for the problematic scale, and .92 for the learned scale (T.L. Foster, personal
communication, October 11, 2004). The CFF is an appropriate measure for the present
study because it was developed from a pilot study that collected open-ended responses
from 61 university counseling center clients. The participants’ individual CFF scores on
the helpful and problematic scale are presented in Table 1.
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Table 1. Participants’ scores on the TCQ, WAI-S, and CFF.

Participant

TCQa

WAI-Sb

CFF Helpful" CFF Problematic0

1-7

1-7

1-7

Grief issues

6.83

6.75

1.12

5.20

Unhappiness with
self & life

6.17

6.04

1.65

3

5.00

Depression

5.58

5.79

1.47

4

4.00

Self-doubt & low
self-worth

4.58

5.63

2.53

5

4.75

Depression

5.50

4.64

1.41

6

5.00

Stress

4.92

4.50

1.65

7

6.75

Family issues

6.83

6.42

1.18

8

4.20

Academic
concerns

3.75

2.48

2.76

9

4.00

Depression

4.00

3.96

3.12

10

5.60

Relationship
issues

6.17

6.67

1.82

11

5.00

Family issues

5.67

5.75

1.24

12

4.25

Loneliness

3.00

4.50

3.29

1-7

Problem 1

1

5.60

2

N o te .

aTCQ scores reflect the mean change rating (1-7) given to all concerns listed by the
participant. The participants’ first problem reported on the TCQ is presented in the
column next to the mean change rating score.
bWAI-S scores reflect the mean working alliance score for all 12 items.
cCFF scores reflect the mean for each subscale (i.e., helpful [1-7], problematic [1-7]).
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I n te r v ie w p r o to c o l .

A semi-structured interview was conducted with each

participant to explore the presence and incidence of his or her covert reactions that
occured within and between their counseling sessions. The interview was designed to tap
into clients’ experience of covert reactions. Various aspects of research protocols
described in the literature were used to inform the current interview protocol (Regan &
Hill, 1992; Rhodes et al., 1994). The interview protocol consisted of specific questions
and also included time and space for the interviewer to follow-up on the participants’
responses.
Warm-up questions were used at the beginning of the interview to help make the
participant more comfortable with the interview process. Each interview began with a
definition of covert reactions (i.e., hidden and undisclosed thoughts or feelings that you
have in response to your therapist and or the therapy process). Participants were provided
with an explanation of the difference between covert reactions in therapy and keeping
secrets (i.e., major life experiences and facts that clients refrain from telling their
therapist) from their therapist. The interviewer emphasized that this research and
interview was intended to focus specifically on covert reactions and not secrets.
During the interview, participants were asked when their last (i.e., most recent)
counseling session was and whether or not they recalled having any general covert
reactions during the session. If the participant indicated that they had covert reactions in
their most recent therapy session, they were asked the following questions:
1. Would you be willing to share your covert reaction(s) from your last therapy
session? Please describe your covert reaction.
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2. Was this covert reaction something new for you or was it something you
experienced in previous sessions?
3. Did you voluntarily share your covert reaction with your therapist?
If yes,
a. Can you describe how you shared your reaction with your therapist?
b. Can you describe what enabled or motivated you to share your covert
reaction?
c. How did your therapist respond to your disclosure?
d. How did you feel after disclosing your covert reaction?
e. Did your covert reaction impact your therapy session?
If no,
a. Is it something you wanted to share? Why or why not?
b. Describe what, if anything, prevented you from sharing your covert
reaction with your therapist.
c. In retrospect, do you wish you had shared your covert reaction with
your therapist?
d. Do you want to share your covert reaction in the future?
a. If yes, how would you broach the subject? What would you do
or say?
b. If no, please describe why you would prefer not to share your
reaction in the future.
e. Do you think your therapist was aware of your covert reaction?
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f. Do you remember expressing or communicating your covert reaction
nonverbally in the presence of your therapist?
g. In retrospect, is there anything your therapist could have said or done
that might have encouraged or enabled you to disclose your covert
reaction? Or more generally, what would enable you to disclose your
reaction?
h. How do you predict your therapist would respond if you shared your
covert reaction?
If participants indicated that they had more than one covert reaction in their last
session, the same questions were asked again. Thus, one round of questions was
asked per covert reaction.
4. Prior to your last session, do you recall having any covert reactions in your
previous sessions?
a. If yes, the above questions (1-3), along with the additional questions
(i.e., a-e or a-h) were presented to the participants.
5. Do you find yourself thinking about your therapy or therapist between your
sessions?
a. If yes, what kinds of thoughts, feelings, reactions, do you have
between your sessions?
6. Have you been in therapy before?
a. If yes, would you be willing to share your general experience of your
past therapy experience?
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b. Do you remember having any covert reactions in your previous
therapy? If yes, please describe.
If time permitted, participants were asked whether or not they recalled having any
covert reactions in their previous therapy. If yes, the participants were asked Question 3
(above), along with the additional questions (i.e., a-e or a-h).
7. In general, what has your current counseling experience been like? Are there
certain aspects that you find helpful, unhelpful, or that you wish were
different?
8. Are there any other covert reactions that you would like to discuss?
9. Is there anything else you would like to add before we move on to the last part
of the interview?
10. What was this telephone interview like for you?
11.1 am interested in hearing your perspective of what it has been like to talk
about your covert reactions over the phone. If you were given the option of
doing either an in-person interview or a telephone interview, what would you
have selected and why?
12. Do you recall having any covert reactions during this telephone interview?
c. If yes, would you be willing to share your covert reactions?
13. Do you have any questions before we end?
The interview was designed to be flexible and the questions were sometimes
adjusted and changed based on the evolving demands of the data.
In addition to the inquiry of participants’ in-session covert reactions, participants
were also asked whether or not they experienced any between-session reactions
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(Question 5) outside of their counseling session. The question was adapted from Heppner
et al. (1992), who proposed that thinking between sessions, because of its extended
nature, might be a particularly critical aspect of the therapeutic experience that merits
additional examination.
P rocedu re

This study was formally conducted following approval from the Human Subjects
Review Committee at the University of North Dakota (UND) and the University of
Oregon Office of Human Subjects Compliance.
S a m p le d e v e lo p m e n t.

Participants were recruited from the University of Oregon

Counseling Center. Letters of invitation (see Appendix E) to participate in the study were
available in the counseling center waiting room. If clients were interested in participating,
they were asked to print their name and telephone number on the form attached to the
letter of invitation and return it to the researcher in the attached stamped addressed
envelope. The researcher contacted the clients who responded to the letter of invitation.
During the initial phone contact, the client was provided with a brief description of the
study and the time commitment involved in the study (e.g., length of telephone interview,
packet of questionnaires et cetera).
The sample was comprised of willing volunteers who met the following criteria:
1) they were currently being seen at the counseling center for individual therapy, 2) they
had not yet had their fourth counseling session, and 3) the clients’ therapist did not have a
significant dual role with the research team at the time of the research project. If the
clients met these criteria, they were invited to participate in the study. A telephone
interview was then arranged with each client. An informed consent form (see Appendix
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F) was sent to the participants in advance and completed before the telephone interview.
Participants were specifically instructed to send the consent form back to the researcher
before the telephone interview. Permission was obtained to give participants a reminder
call or email the day before the interview.
D a ta c o lle c tio n .

This study involved one telephone interview with each

participant. The principal investigator conducted all of the telephone interviews. The
principal investigator possesses a masters in counseling degree and has had experience
providing counseling, particularly with a college student population. The interview
occurred after the participants’ fourth counseling session and before their seventh session.
The average number of sessions that the University of Oregon students attend is 7.41
sessions. Thus, the interviews occurred in the middle part of the average number of
sessions that clients typically attend. The telephone interviews were audio taped and
lasted between 45-60 minutes.
The telephone interview began with a verbal discussion of the purpose and
procedure of the study. Each participant was strongly encouraged to ask any questions
they had pertaining to the study. At the beginning of the interview, participants were
given a brief description of the interview process (length, confidentiality, requested to use
a pseudonym for their therapist, and informed consent). The participants were informed
that they could stop the interview at any time or refuse to answer specific questions
without fear of penalty. The interview protocol described in the above section was used
with each participant.
The participants were sent a packet of questionnaires prior to the telephone
interview and were instructed to wait until after the telephone interview before
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completing the forms. They were also given a list of referrals for psychological services
that they could contact if they experienced any adverse reactions as a result of
participating in this study. Participants were reminded that the telephone interview would
be audio taped and assured that all information collected would be kept confidential. At
the end of the telephone interview, participants were asked whether or not they wanted a
copy of their transcript to make corrections and comments. Two participants requested a
copy of their transcript.
At the very end of the interview, the participants were thanked for their time.
They were instructed to complete the packet of questionnaires that was sent prior to the
telephone interview. Once the packet of questionnaires were completed and returned to
the researcher, participants were sent a thank you card and a check for $20.00 as a
compensation for their participation.
The two participants who requested a copy of their transcript were sent a copy
after it had been transcribed. They were encouraged to carefully read the transcript to see
if they had any additions, corrections, or clarifications. If changes were made, the
participants were encouraged to return the transcript within a given time frame (i.e., one
month). Neither of the two participants returned their transcripts and thus did not request
that any corrections or modifications be made to their original transcript.
A n a ly s is te a m .

The primary investigator conducted all of the telephone interviews.

The analysis team was comprised of four women and one man ranging in age from 25-31.
Three of the team members were Caucasian and two were Taiwanese. Three of the team
members were counseling psychology doctoral students (one from the University of
North Dakota and two from the University of Oregon) and two were masters’ students
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from the Marriage and Family program at the University of Oregon. They brought a
diversity of background, experience, and interests to the project.
At the beginning of the analysis phase of the study, the research team reflected on
and discussed their preexisting expectations and assumptions about the data prior to
beginning the coding process. Each team member recorded his or her expectations,
biases, and assumptions in order to increase awareness, and to set them aside during the
coding process in order to attempt to maintain objectivity during the research process.
The members of the research team openly discussed their expectations, theoretical
orientations, biases, and assumptions. For example, some team members shared their
assumption that female clients would disclose more covert reactions to their therapist
than male clients. A few of the team members expected that a client’s lengthy silence
during the therapy session might be an indicator that he or she is having a number of
covert reactions. The team members discussed their expectation that the greater the
difference that exists between the client and therapist (e.g., age difference, cultural
difference) the greater the likelihood that a client will refrain from disclosing his or her
covert reactions. Some team members also shared their assumption that clients might
refrain from disclosing their covert reactions to their therapist in order to retain their
power and space within the relationship. Another expectation that emerged among the
research team was that clients who have covert reactions during their session would
generally be more comfortable sharing their covert reactions with a researcher and less
comfortable sharing their reactions with their therapist. This discussion was intended to
help team members become consciously aware of and attend to their own and each
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other’s expectations, biases, and challenge themselves and other team members when
they behaved in a biased way.
Throughout the entire analysis process, the members of the team recorded their
impressions, insights, personal reactions, biases and assumptions. Such reactions and
impressions were regularly discussed during the research meetings. Furthermore, the
research team also noted their emerging ideas about the meaning of the data. One
emerging idea that the team discussed was the possibility that early covert reactions arise
when there is a discrepancy between the client’s preconceived notions of therapy and the
therapist and their actual experience of therapy. It seemed that certain clients expected
their therapy or therapist to be a certain way and when their experience deviated from this
initial expectation, covert reactions seemed to emerge. Another emerging idea pertained
to the relationship between clients’ investment in therapy and their attempts at dealing
with or resolving his/her covert reactions. One thought was that clients decide that
continuing with therapy is more important than their covert reaction. Thus, we suspected
that some clients find ways to resolve or manage (e.g., minimize covert reaction) their
covert reaction so that they can maintain their initial investment in therapy.
Throughout the process of developing domains, constructing core ideas, and
conducting the cross analysis, the team members kept notes of their subjective
impressions and reactions to the participants. Immediately after each interview, the
primary investigator recorded notes pertaining to the length of the interview, impressions
of the interviewee, the experience and flow of the interview, and reactions to the
interviewee.
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The analysis team met on a weekly basis and followed the guidelines and
procedures of Consensual Qualitative Research (CQR) as outlined by Hill et al. (1997).
The team developed a good working relationship where members felt free and safe to
challenge each other and openly discuss their differences in perspectives. Input was
solicited from each member of the team throughout the process of reaching consensus.
All of the telephone interviews were taped and transcribed by the researcher. Each
transcript, along with the corresponding audiotape, was distributed to each member of the
research team. Each transcript was read and compared with the original tape to check for
errors and to ensure that the transcription was accurate. When interpretation or
discernment was questionable, the primary interviewer clarified as best as possible.
Inaudible statements were not used in this analysis. In order to protect the confidentiality
of the participants, any identifying information (e.g., hometown, place of work, et cetera)
within the transcript were deleted. Code numbers were used to represent each participant.
I d e n tific a tio n o f d o m a in s.

Each member of the analysis team individually read

and generated possible domains, or topic areas based on the interview protocol. Each
team member independently read through an individual transcript while listening to the
interview via audiotape. As they read and listened to the interview, they assigned each
block of data (everything ranging from a phrase to several sentences all related to the
same topic) to a domain.
After each member of the team had independently coded all the data from a
transcript into domains, the team met and discussed their individual perspective of
possible domains and the coding of the data. The purpose of this discussion was to
establish the best possible coding of the data and to arrive at a consensus decision of the
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most appropriate domain for the data. Domains were discussed until the team reached
consensus. This procedure occurred for all ten of the twelve transcripts (two of the twelve
cases were left out as a stability check and are discussed at the end of this section).
The final set of domains included the following: in-session covert reactions,
expression of covert reactions, factors inhibiting and enabling disclosure of covert
reactions, therapist’s awareness of client’s covert reactions, between-session reactions,
general experience of past counseling, general experience of current therapy/therapist,
experience of telephone interview, and covert reactions during telephone interview.
C o r e id e a s.

Once the domains for all ten of the twelve transcripts had been

discussed and agreed on, core ideas were constructed for each domain. More specifically,
each team member independently read all of the data for a given domain and then
summarized the data into core ideas, also referred to as abstracts. The core ideas were
designed to capture the essence of what the participant said about the domain in fewer
words and with more clarity. After team members developed the core ideas
independently, they gathered together as a team to discuss their ideas until consensus was
reached. During this process, the team members discovered that some of the material was
not appropriate for a given domain and suggestions were made to the rest of the team to
move the data to a different domain. Consensus was reached on these types of decisions.
A u d it.

Throughout the CQR process, an auditor reviewed the work of the analysis

team on three separate occasions (i.e., after the domains had been agreed upon, after the
core ideas had been identified, and after the cross analysis). In each case the auditor made
suggestions to the team regarding the wording of the domains and the ideas that the team
had formulated. Modifications were made after the team reached consensus on the
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feedback given by the auditor. Examples of feedback from the auditor included
suggestions on the wording of the domains, categories, and comments pertaining to the
domains and categories that appeared redundant and could be combined. The auditor was
the primary investigator’s dissertation advisor and chair. She was a Caucasian female
faculty member in the counseling psychology discipline whose research includes
counseling process, qualitative methods, and the therapeutic relationship. The auditor
provided an additional perspective that was crucial for capturing the essence of the data.
C r o s s -A n a ly s is .

During the cross-analysis phase, the research team examined all

of the core ideas within the domains across the participants to determine whether or not
there were similarities across the transcripts. Again, the initial cross analyses were done
on 10 of the 12 cases, with 2 cases left out as a stability check.
Each team member reviewed the core ideas for each domain and brainstormed
various categories that could apply to the particular domain. The core ideas that are
similar and thematic across participants were divided into categories. Thus, a category
reflects similarities between cases. The team compared their different ideas and decided
on categories that best captured the core ideas. For example, one of the domains in the
present study was in-session covert reactions; the core idea for this domain included the
research team’s summary of the participant’s description of his or her in-session covert
reactions. The category, early covert reactions regarding therapist’s competence and
trustworthiness, emerged following the cross-analysis of the participants’ in-session
covert reaction core ideas. Consensus was reached on the wording of the categories and
the specific core ideas that fit under each category. Following this step, the team
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reviewed the original transcripts and selected quotes that illustrated the various
categories.
The terms general, typical, and variant (Hill et al., 1997) were used to describe the
number of cases represented under each category. A category that applies to all of the
cases is considered “general.” Categories that apply to half or more of the cases is
considered “typical.” A “variant” category applies to either two or three cases or less than
half of the cases.
The auditor reviewed the categories developed from the cross-analysis and
provided feedback. The team discussed the feedback and reached consensus on the
auditor’s suggestions.
S ta b ility ch eck .

After the initial cross-analysis was complete, the remaining two

cases (temporarily left out of the initial cross-analysis) were added back in to see if the
designations of general, typical, and variant changed and also to see if the new categories
needed to be added to accommodate the new cases. The remaining two cases did not alter
the results substantially, and thus the findings were considered stable. The two remaining
cases used for the stability check were added into the cross analysis and the results are
based on a total of 12 cases.
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CHAPTER III
RESULTS
A variety of domains and categories emerged from the analysis of the transcripts
and are explored in this section. The domains that emerged in this study included (a) in
session covert reactions, (b) expression of covert reactions, (c) factors inhibiting and
enabling disclosure of covert reactions, (d) therapist’s awareness of client’s covert
reactions, (e) between-session reactions, (f) general experience of past therapy, (g)
general experience of current therapy/therapist, (h) experience of telephone interview,
and (i) covert reactions during telephone interview. Each of the domains and their
corresponding categories are described in this section and are summarized in Table 2.
With respect to the labels used for each category, the titles are in accordance with Hill et
al.’s (1997) suggested labels. Categories were considered “general” if all 12 participants
were represented, “typical” if there were 6-11 participants represented, and “variant” if
there were 2-5 participants represented. Ideas noted by fewer than two participants were
disregarded.
The interview questions focused predominately on the participants’ recollection
of their in-session covert reactions that they experienced in their last (i.e., most recent)
therapy session and in their previous sessions. All of the domains and corresponding
categories are discussed in the following section. The participants’ WAI-S scores and
target problem (noted on the TCQ) are presented at the end of this section.
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Table 2. Domains and Categories of Counseling Center Clients’ Experience of Covert
Reactions
Domain

Category

In-Session Covert
Reactions

Early covert reactions regarding therapist’s
competence and trustworthiness
Covert reactions to therapist’s interpretations,
statements, and questions
Changes in covert reactions
Covert reactions to session management &
therapy satisfaction
Covert reactions to therapist’s ability to be
supportive & responsive
Early covert reactions regarding therapist’s
appearance
Covert reactions associated with therapy in
general
Covert reactions to therapist’s self-disclosure
Client’s method of coping and dealing with
covert reactions; benefits of covert reaction

Expression of Covert
Reactions

Factors Inhibiting &
Enabling Disclosure of
Covert Reactions

Therapist’s awareness of
client’s covert reactions

Frequency
Typical
Typical
Typical
Variant
Variant
Variant
Variant
Variant
Variant

Verbal expression of early covert reactions
Therapist’s response to client’s disclosure of
covert reaction
Nonverbal expression of covert reactions
Planned expression of covert reactions

Typical
Variant

Client characteristics and/or processing style
inhibit and enable disclosure
Therapist’s characteristics and therapeutic
conditions enable disclosure
Client discomfort with covert reaction inhibits
and enables disclosure
Magnitude of covert reaction inhibits and
enables disclosure
Concern about impact on therapist inhibits
disclosure
Time factor inhibits disclosure
Covert reaction is counterproductive to therapy
and enables disclosure
Factors that could facilitate disclosure

Typical

Client suspects that therapist is aware of covert
reaction (verbal & nonverbal expression)
Client suspects that therapist is unaware of
covert reaction
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Variant
Variant

Typical
Variant
Variant
Variant
Variant
Variant
Variant
Typical
Variant

Table 2 Cont.
Domain

Category

Between-Session Reactions

Thinking about therapy experience, therapist, &
session
Discussing therapy experience with others
Self-Exploration
Anticipating the next session
Post-session thoughts and feelings
Thinking about whether or not to continue
therapy

Typical

Differences between current and past therapy
experience
Positive aspects of past therapy
Negative aspects of past therapy
Factors inhibiting disclosure of covert reactions
Past therapy prepares client for current therapy

Typical

General Experience of Past
Therapy

General experience of
current therapy/therapist

Experience of Telephone
Interview

Covert Reactions during
Telephone Interview

Frequency

Variant
Variant
Variant
Variant
Variant

Variant
Variant
Variant
Variant

Helpful aspects of therapy
Positive therapist characteristics
Aspects of therapy the client wishes were
different
Participants’ perception of change as a result of
therapy

Typical
Typical
Variant

Comfortable experience
Created space to reflect on therapy experience;
new insights gained
Preference for telephone interview
Appreciated anonymity of phone interview
Difficult aspects of telephone interview

Typical
Typical
Typical
Variant
Variant

No Covert reactions during telephone interview
Covert reactions pertaining to interviewer

Typical
Variant

Variant

General = all 12 cases represented; Typical = 6-11 cases represented; Variant = 2-5
cases represented.

N o te .

I n -s e s s io n C o v e r t R e a c tio n s

All of the participants were invited to reflect on their last counseling session and
to think about whether or not they recalled having any covert reactions (a definition of
covert reactions was provided) in their last session. Following a careful exploration of the
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participant’s covert reactions from their last session, participants were asked whether or
not they recalled having any covert reactions in their previous sessions. Nine categories
emerged from the analysis of the transcripts. These categories included early covert
reactions regarding therapist’s competence and trustworthiness, covert reactions to
therapist’s statements, questions, and interpretations, changes in covert reactions, covert
reactions to session management and therapy satisfaction, covert reactions to therapist’s
ability to be supportive and responsive, early covert reactions regarding therapist’s
appearance, covert reactions associated with therapy in general, covert reactions to
therapist’s self-disclosure, and client’s method of coping and dealing with their covert
reactions including the benefits of the covert reaction.
E a r ly c o v e r t r e a c tio n s r e g a r d in g t h e r a p i s t ’s c o m p e te n c e a n d tr u s tw o r th in e s s .

Participants typically (six of twelve) indicated having early covert reactions regarding
their therapist’s competence and trustworthiness. Participant 1 expressed concern about
the age difference between she and her therapist; she shared that she was concerned that
her therapist might be too young to understand her issues. Another participant indicated
that she was unsure whether she and her therapist were a good match and stated, “in the
beginning I did not feel a lot of trust and I wasn’t sure that this was the right match in
terms of counseling” (Participant 10). This same participant indicated that she refrained
from discussing deeper issues with her therapist because she didn’t feel that she could
trust her yet. Participant 5 covertly wondered whether or not her therapist had enough
experience and would be able to help her since the therapist was a graduate student. She
described her initial covert reaction in the following way:
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When I first met her I had kind of.. .just my initial reaction was like oh she’s a
graduate student, I wonder if she has the experience, but now I realize that she
does have connections to professors and she does have a breadth of knowledge
that she can share with me and that doesn’t really matter at all so I think that’s one
of the things that crossed my mind too. I wondered if her experience was up to par
and if she had the ability to help me through just the counseling session so I
thought it was another important thing I think...(Participant 5)
C o v e r t r e a c tio n s to t h e r a p i s t ’s in te r p r e ta tio n s , sta te m e n ts, a n d q u e stio n s.

Participants typically (six of twelve) indicated having covert reactions to their therapist*s
interpretations, statements, and questions. Participants had a range of reactions regarding
an interpretation that their therapist made. One participant indicated that she felt
perplexed by her therapist’s interpretations. Another participant pondered the reason
behind the therapist’s connections between his past and present issues. Likewise,
Participant 12 had a similar experience and described her experience of the times when
her therapist would “go into my past and we’d talk about my problems.” The client on the
other hand had a different expectation and expressed having a covert reaction when her
therapist explored her past. She noted:
That wasn’t really what I wanted to be there for, I really wanted to just talk about
what was going on in my life at the present time, that’s not really where I...how I
view resolving anything. I don’t believe that going back into the past resolves
anything (Participant 12)
When participant 10’s therapist shared her perception of her, she stated that she
was covertly surprised by her therapist’s perception. Another participant indicated that he
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had felt covertly angry towards his therapist and her line of questioning. He specifically
noted,
I think she has in the past actually made me feel that way, but I haven’t told her
that in the sessions. I don’t feel...I have never felt comfortable saying ‘yeah that
really made me angry, I wish you hadn’t said that’ (Participant 2).
Some participants indicated that they did not find their therapist’s interpretation,
statements, or the connections that he or she made very helpful. For instance, Participant
3 remarked, “I remember my initial thought going ‘well that’s just a little too neat...that’s
too easy.’ I guess that kind of connection wasn’t helpful.. .wasn’t going to help me figure
out the situation.” Some of the participants covertly wondered how their therapist arrived
at their observation of the client and what the observation of the client or interpretation
was based on. Participant 3 shared:
At first it’s sometimes weird when a person will go okay I am getting this from
you and that’s exactly how 1 feel. I think...’okay this is what she is saying to
me.. .now what am I doing that is getting this? What am I doing that I am not
aware of?’
C o v e r t r e a c tio n s to s e s s io n m a n a g e m e n t a n d th e r a p y s a tis fa c tio n .

Participants

variantly (four of twelve) indicated having covert reactions associated with the way their
therapist managed the session. Three participants expressed a desire to discuss additional
issues in therapy, but refrained from doing so. For instance when Participant 12’s
therapist focused on exploring and processing her past experience she stated, “in my head
there was much bigger things that I would have preferred to spend the time talking
about.” Moreover, another participant shared that there were other issues that she was
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“concerned about and would like to talk about in counseling,” but refrained because ‘I’m
not sure how to articulate them’ (Participant 11).”
Another participant expressed a desire to work on a few problems at a time rather
than “okay now I have a thousand and one problems, now what do I do? If I had three,
work on those three, have those fixed and then work on another three and continue
on....” (Participant 9). Participant 12 indicated that she had a covert reaction when her
therapist focused on exploring her past, whereas she covertly wanted to focus more on
her present experience. She described her covert reaction in the following way:
I didn’t really feel like being there and I felt it kind of didn’t really go anywhere
to do that exercise and I felt like it was kind of....a little bit wasteful, but I
understood where he was going with it, but it wasn’t somewhere that I wanted to
go and so I didn’t really go there and so it wasn’t like a mutual exercise if you
know what I mean (Participant 12).
Some of these same participants disclosed having covert reactions regarding the
level of helpfulness of their sessions and whether or not the sessions were a productive
use of their time. For example, Participant 8 stated “sometimes I’m like why am I here
and wasting my time?” Likewise, Participant 9 shared a similar thought and remarked,
I was hoping when I first went that it was like I would get a magic pill or
something like that and all of a sudden I’ll be better and so that’s why I mean I’ve
always been debating should I go again... I mean am I seeing myself improve?....I
mean it’s a process, but I kind of look at it like well how much is this really
helping me? I mean is this going to help me or not? ....I don’t see it helping, I
don’t see it hurting, but so I go nonetheless (Participant 9).
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C o v e r t r e a c tio n s to t h e r a p i s t ’s a b ility to b e s u p p o r tiv e a n d re sp o n siv e .

Participants variantly (two of twelve) reported having covert reactions of feeling
supported by their therapist (Participant 5) or conversely feeling uncomfortable with the
lack of support and responsiveness from the therapist (Participant 4). To illustrate,
Participant 5 recalled a covert reaction that “....I can really relate to her so I guess that
was going through my head that I could relate to her and that I was glad that she was so
supportive....” Participant 4, on the other hand, described her covert reaction associated
with her therapist’s response style in the following way:
...you feel bad and when you’re talking about something that isn’t very happy or
isn’t very pleasant to talk about and then to not get a response or any consolation
it kind of makes you feel like ‘wow I’m really alone’....you’re really having to go
through this by yourself (Participant 4).
E a r ly c o v e r t r e a c tio n s r e g a r d in g t h e r a p i s t ’s a p p e a r a n c e .

Participants variantly

(two of twelve) indicated having early covert reactions regarding their therapist’s
appearance. One participant, for instance, shared that in her initial counseling sessions,
she felt slightly thrown off by her therapist’s appearance (i.e., appeared middle aged,
conservative, and quiet). Her therapist did not initially match the client’s mental image of
a therapist. Initially, she was worried that because her therapist appeared conservative,
she might encourage the client to be more conservative as illustrated in the following
statement: “I thought that maybe she would try to force me into a more conservative
lifestyle or a different direction” (Participant 6). She also felt apprehensive about
discussing particular issues because of her therapist’s appearance.
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At the beginning of counseling, another participant (10) indicated that her
therapist’s appearance impeded her initial trust in her therapist. After careful selfexploration, the participant noted that she realized that she felt jealous of the therapist’s
appearance and thought about the ways in which her therapist represented what the client
does not look like, but would like to look like. She described her covert thoughts and
feelings in the following way:
So, I look at that and I think she looks nice and I think she looks pretty and I think
she looks feminine and some of those things that I’m working on...feeling good
about myself and so I think I felt, in the beginning especially, I felt like ‘stay
away from this, this is an example of one of those people who you’re not like and
you wish you were like’...and that jealousy thing came up (Participant 10).
She goes on to describe the impact that her covert reactions had on her session in
the following way:
I think it was a little bit... .it wasn’t that fluid, it was a little bit of a stilted feeling
and when we were talking I think she talked a little bit more, because I was a little
bit uncomfortable and maybe.. .1 don’t know if she sensed it or not.... I think that
I really had to push myself a little bit more to stay with opening up and talking
with her, that was really hard. [Later in the interview she noted] ...I was like I
don’t know if I can do this with this person, I don’t know if I can go into these
feelings and emotions with this person, because she’s exhibiting a lot of things
that I am questioning about myself (Participant 10).
C o v e r t r e a c tio n s a s s o c i a t e d w ith th e r a p y in g e n e r a l.

Participants’ covert

reactions to certain aspects of counseling, such as videotaping, phone ringing, and
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confidentiality emerged as a variant category for three of the twelve participants.
Participant 1 revealed having a covert reaction of feeling surprised and alarmed in
response to the videotaping of the session. She also had a covert reaction when her
therapist’s phone rang during the session. She remarked,
.. .it is kind of part of the deal now almost. It is like okay I am going to get in here
and start talking and then the phone is going to ring. I kind of already have a plan
for that...okay that is just part of the whole process now, but I have to say it is
kind of irritating still. [Later in the interview she stated] it doesn’t really....it
doesn’t really screw up my process, it’s just an annoyance (Participant 1).
Another participant shared her covert reaction of initially feeling skeptical of
counseling in the following way:
I’ll preface everything by saying that I was always skeptical about the whole
therapy/counseling issue because I’ve always been really afraid that going into a
counselor they’re going to say, ‘well this is how I deal with patients, this is how
I’m dealing with you,’ and that I would be kind of forced to fit some kind of
agenda they already had (Participant 6).
Likewise, Participant 12 shared her covert reaction of not believing in the therapy
process and as a result, she “kind of felt like I wasn’t really fully there in the therapy
process because I didn’t believe in it.” Instead, she was looking for “a friend...someone
that was face to face that I can just talk to like a normal person and have them talk to me
back like a normal person, that’s sort of what I was looking for.”
C o v e r t r e a c tio n s to t h e r a p i s t ’s s e lf-d is c lo s u r e .

Participants variantly (two of

twelve) reported having covert reactions to their therapist’s self-disclosure. One
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participant shared that she thought about how much self-disclosure should occur between
her and her therapist. She indicated that her therapist’s self-disclosure helps her from
feeling like “I’m floating out in the world on my own” (Participant 10). Another
participant shared how she initially felt taken aback, unsure, and struck by her therapist’s
self-disclosure, but these feelings shifted over the course of counseling as illustrated in
the following statement:
She gave an example from her own life as something she had gone through. I felt
that really helped. I think... to have the understanding and just that I can really
relate to her and so I guess that was going through my head that I could relate to'
her and that I was glad that she was so supportive and initially I was kind of
struck by the fact that she was using examples, personal examples, but now I
really appreciate that and I think it’s been really helpful (Participant 5).
C lie n ts ’ m e th o d o f c o p in g a n d d e a lin g w ith th e ir c o v e r t r e a c tio n s , in c lu d in g th e
b e n e fits o f th e c o v e r t r e a c tio n .

Three of the twelve participants (variant category)

spontaneously discussed the way in which their covert reaction was beneficial and
meaningful to them. The benefits they described appeared to be their way of dealing with
and coping with their covert reaction. For instance, participants’ initial covert reactions
pertaining to videotaping (Participant 1), the therapist’s response style (Participant 4),
and the therapist’s appearance (Participant 10) discussed in the above paragraphs are all
later described by the participants as being a beneficial part of their therapy experience.
Participant 1, for instance, was initially surprised and alarmed that her counseling
sessions would be videotaped, but stated that she was pleased that her therapist and the
therapist’s supervisor were reviewing the tapes. She felt comforted by the idea that her
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therapist was videotaping the sessions and had a supervisor, as illustrated in the following
quote:
But then I kind of processed it [videotaping the session] later and thought ‘I kind
of like that,’ I mean at the beginning I didn’t know how well she would do and it
was kind of nice to know there would be someone else reviewing the tapes with
her to point things out.. ..it was kind of like ‘oh, I am getting two for one here, I
am getting double my money’s worth, because I have her and then I have this
supervisor person who has a lot of experience and so I am actually getting more
for my money if you will by having two.. .1 have kind of two therapists’
(Participant 1).
With regards to Participant 10 who indicated that she had covert feelings of
jealousy associated with her therapist’s appearance, she discussed the benefit of these
feelings and how she realized that “I am more judgmental than I thought and how do I get
beyond this.. .this is what I am trying to do in my own life as well...” Thus, her personal
goal of being less judgmental of others was something that she could work on first-hand
within her therapy, “because this is my issue right now.” She shared how her counseling
experience helped her to move beyond physical appearances and begin “trusting the
relationship more than the appearance” (Participant 10).
Likewise, Participant 4 also discussed the benefits of her therapist’s response style
and lack of reaction. As highlighted in the previous paragraphs, this parti cipant had
covert reactions associated with her therapist’s lack of consolation and minimal
responses. She shared how the lack of reaction from her therapist at times made the client
feel good and specifically noted,
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So I guess sometimes not having a reaction feels good too, because at that point
she was just kind of like real quiet and things and I was just kind of like wow
that’s such a nice relief to not have to get a slew of questions afterwards. Yeah, so
there is, there have been times where I am like ‘gosh I am so happy that she’s
being quiet and I guess more reserved or something with me’ (Participant 4).
Moreover, she felt that her therapist’s response style had at times been difficult, but that it
has also helped her to discover her own inner resources as illustrated in the following
statement:
I think a couple of times I felt kind of scared, just kind of be by myself like that
and put on the line and just kind of say this is it but...other times I’ve just kind of
felt like...kind of like I have found more strength than I thought I had in order to
kind of deal with things on my own anyways and not have to have others help me
through it (Participant 4).
C h a n g e s in c o v e r t r e a c tio n s .

Participants typically (eight of twelve) reported that

some of their earlier covert reactions changed over time. The reasons behind the change
in covert reactions varied for each participant. Participant 6’s covert skepticism of
counseling dissipated over time. She stated, “I didn’t say anything about it. It stayed
covert and then my worries just pretty much melted away. I didn’t really have a whole lot
of those kinds of thoughts after that kind of third session.” This same participant
indicated that she was no longer worried that her therapist might try to change her.
Participant 4 indicated that she initially was covertly uncertain about whether or
not she and her therapist were a good match. Her uncertainty changed ari d she described
the process of change as follows:
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After the first couple of times I was like I don’t know about this girl, because she
is so different from me and I don’t know if she’s going to be able to relate to what
I have to say and I just stuck with it and I’m really glad I did because it’s just
really helped out a lot.” [later] Every time we met we just kept getting further and
further and I just kept feeling more comfortable with her. I just really wanted to
have somebody to talk to still and so I was willing to keep going to counseling, I
just didn’t know if that’s the person that was right for me (Participant 4).
Among those participants who had early covert reactions regarding their
therapist’s competence, one participant indicated that her confidence in her therapist’s
competence changed after realizing “she always has really good advice and gives
valuable knowledge and helps me look at things in a different perspective...so I think it’s
really irrelevant how much experience a person has as long as their able to be a good
therapist” (Participant 5).
Participant l ’s initial covert concerns regarding the age difference between her
and her therapist also changed after her therapist initiated a discussion about their age
difference, leaving the participant feeling more comfortable. She described the exchange
in the following way:
She brought it up...which I appreciated because if she hadn’t given me that out, I
think I would still be going oh god you are so young, how can you relate to what I
am talking about here? I think that would have stuck in my head ;ind I would have
been analyzing the whole time...like is she good? I don’t know...is she too
young? But she brought it up and I am glad she did because it kind of cleared the
air from the beginning, [later] After the second session I was like yeah she is right
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on, she’s good, we’re doing good work here. I feel good...I feel comfortable, I
don’t feel the age difference at all, I feel like we are on par with each other
(Participant 1).
Participant 10’s initial covert feelings of jealousy towards her therapist also
changed and the client indicated that she no longer felt hesitant to talk and felt more selfaccepting of both herself and her therapist. She noted that her feelings of judgment had
“gone out the window” and respect and trust had replaced her feelings of judgment.
Likewise, another participant noted how her covert fears of being judged by her therapist
were abated after:
Last session actually I put a lot of stuff out on the table and he reacted very nonjudgmentally too, which really affected...it really built my trust up for him. So,
now I think I can bring up anything to him (Participant 7).
Participant 11 shared a similar experience of a time when her covert reaction
changed after she disclosed her covert fear that her therapist would perceive her in a
particular way and it was “really well received by her...and it’s not even a thing
anymore.”
E x p r e s s io n o f C o v e r t R e a c tio n s

As participants described past covert reactions and most recent covert reactions
(from their last session), they were asked whether or not they shared past covert reactions
with their therapist. Some participants indicated that they had verbally shared their covert
reaction with their therapist and others indicated that their covert reactions were
expressed through their body language. Four categories emerged from the analysis of the
transcripts. These categories included verbal expression of early covert reactions,
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therapist’s response to client’s disclosure of covert reaction, nonverbal expression of
covert reactions, and planned expression of covert reactions.
V e r b a l e x p r e s s io n o f e a r ly c o v e r t r e a c tio n s .

Participants typically (nine of twelve)

reported that they had verbally expressed some of their early covert reac tions to their
therapist. For example, one participant shared how she could relate to her therapist and
appreciated her help (Participant 5); another participant shared her initial skepticism of
therapy (Participant 6); one participant told her therapist that she “wasn’t really into the
therapy process and just needed someone to talk to” (Participant 12); Participant 2
disclosed to his therapi st that he did not like doing one of the interventions she
recommended (i.e., journaling); one participant told her therapist that she covertly
worried that her therapist might think she complained too much and is a cry baby
(Participant 11); and another participant, who had covert reactions associated with the
phone ringing during the session, asked her therapist to turn off the phone (Participant 1).
To further illustrate, Participant 9 openly shared his reason for missing one of his
therapy appointments and his covert dissatisfaction with his lack of improvement in
therapy. When his therapist asked him why he had missed his last appointment, he shared
what he thought and disclosed the following:
At the time, I didn’t feel like I really wanted to go, because I didn’t see myself
improving and I’m wondering is this a waste of time... I mean is it futile...I mean
can I use my time for.. .served for better purposes? So, I kind of brought that up
as kind of the reason why I missed and then she kind of understood and was like
okay...... So, I just kind of wanted to let her know what I was feeling right at the
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get go, kind of why I didn’t show up and pretty much there were underlying
reasons why I didn’t show up.. .(Participant 9).
T h e r a p is t’s r e s p o n s e to c l i e n t ’s d is c lo s u r e o f c o v e r t r e a c tio n .

Four of the twelve

participants (variant category) discussed their therapists’ response to their disclosure of
one of their covert reactions. The therapist’s responses varied from appearing pleased
with the client’s disclosure, validating the client, normalizing the client’s experience, and
demonstrating understanding. Participant 2 for instance shared that when he disclosed his
covert reaction, his therapist “was really pleased.... she told me right there that she was
really glad that I was able to come to that myself....she reinforced it and it is not her job
to be judgmental in any way.” Participant 11 had a similar experience when she disclosed
her covert reaction to her therapist and described her therapist’s response in the following
way: “It was really well received by her.. .and yeah it’s not even a big thing anymore.”
N o n v e r b a l e x p r e s s io n o f c o v e r t r e a c tio n s .

Participants variantly (four of twelve)

indicated that their body language changed when they had covert reactions. Participant 3
for instance remembered giving her therapist a “quizzical look” when her therapist made
an unexpected connection between two people in the client’s life; she fuilher noted, “I
don’t think I really said anything other than okay that’s interesting.” When Participant 11
started to covertly worry that she was going off on too many tangents during her session,
she noticed that “unconsciously I’ll look at the clock and be like oh how much time did I
waste.” Another participant stated that she noticed her body language change when she
had a covert reaction associated with her therapist’s physical appearance. She noted,
Because of her appearance, I was like oh god, crossed my legs, moved my arms
towards my belly, you know just like covering up my vulnerable belly parts, like
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all the parts that might feel emotions and kind of hunched my shoulders a little
bit... [later] I wasn’t breathing deeply, I wasn’t really giving full kind of relaxed
responses, which is when I’m feeling comfortable and open that’s what I do. I use
my hands when I speak and I wasn’t doing that, they were just kind of in close to
my body and my eyes weren’t making eye contact, I was sort of looking all over
the place and probably saying um a lot....(Participant 10).
Likewise, Participant 4 shared that when she had a covert reaction (e.g., wants a
response from therapist, but instead there is silence) she noticed that her body language
changed and she “kind of ends up looking around the room a lot and it’s almost a nervous
thing because you kind of fidget with things...” she further remarked that “at one point I
noticed that I just kept keeping my hands closed and I wasn’t moving them around
because I was kind of feeling nervous and anxious.”
P la n n e d e x p r e s s io n o f c o v e r t r e a c tio n s .

Participants variantly (three of twelve)

indicated that they were contemplating bringing up their covert reactions in a future
session. For instance, Participant 1 stated that if her therapist’s phone rings “again in our
next session, I am just going to say, ‘I’ve got to tell you, do you know that this has been
going on every God damn time we meet and it is starting to get on my nerves.’ I think I
will definitely talk to her about this.”
F a c to r s I n h ib itin g a n d E n a b lin g D is c lo s u r e o f C o v e r t R e a c tio n s

As each participant described their covert reactions within their last session and in
their previous sessions, they were each asked whether or not they disclosed their covert
reaction to their therapist and/or whether or not they wanted to share their covert reaction
with their therapist. If they stated that they did not disclose their covert reaction or that
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they did not plan to disclose their covert reaction, they were each asked to describe what,
if anything prevented them from disclosing their covert reactions. Conversely, if they
stated they had disclosed their covert reactions to their therapist, they were asked what
factors enabled them to disclose their covert reaction. Eight categories emerged from the
analysis of the transcripts. These categories included client characteristics and/or
processing style inhibit and enable disclosure, therapist’s characteristics and therapeutic
conditions enable disclosure, client discomfort with covert reaction inhibits and enables
disclosure, magnitude of covert reaction inhibits and enables disclosure, concern about
impact on therapist inhibits disclosure, time factor inhibits disclosure, covert reaction is
counterproductive to therapy and enables disclosure, factors that could facilitate
disclosure.
C lie n t c h a r a c te r is tic s a n d /o r p r o c e s s in g s ty le in h ib it a n d e n a b le d isc lo s u r e .

Nine

of the twelve participants (typical categoiy) indicated that their characteristics and/or
processing style were factors that either inhibited or enabled them to disclose their covert
reactions. For example, several participants (six of the nine) indicated that they refrained
from disclosing their, covert reactions because they either preferred to reflect and process
their covert reaction before saying anything and/or it was not part of their character to
disclose certain covert reactions. In one case, a participant shared that her covert reaction
“struck me enough that I did want to think about it before I brought it up” (Participant 7).
Participant 3 shared a similar sentiment and described herself in the following way:
I’m the kind of person that will think about something for a while before I will
come back and say something to somebody and so I might bring it up at the next
session now that I’ve had a chance to think about it.
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The clients’ description of their personality characteristics and style of
communicating were also provided as reasons why they refrained from disclosing their
covert reactions with their therapist. One participant indicated, “it would be difficult to
tell negative sides” (Participant 8). Participant 12’s feeling of being disconnected from
herself prevented her from disclosing her covert reaction because she felt that such action
might leave her feeling “so lost and that might have just reconfirmed my lostness.”
Another participant stated that it is “just my nature and I don’t want to cause turmoil”
(Participant 9). He also indicated that if he were paying for his therapy sessions, he would
likely be “more vocal.” However, he further explained that timing would determine how
vocal he would be as illustrated in the following remark:
I might be a little more vocal, but right now I don’t want to either, if I was paying
or not, question her authority and say you know what why don’t we see myself
improving as much, because I would feel that she has done this before and
she’s...I mean this is not her first student so I mean she’s still there for a reason
(Participant 9).
In contrast, three of the nine participants represented in this category shared that
their own personal characteristics enabled them to disclose their covert reactions. As an
example, one participant shared that his life circumstances leading up to him seeking
counseling motivated him to work hard in the session, including disclosure of his covert
reactions (e.g., feelings of anger). He illustrated his experience in the following way:
I notice that I do it all the time in my life and with my interactions with people
and stuff and it has kind of annoyed me before....but I realized it wasn’t helping
me any in my sessions when I was talking and I was kind of listening to myself
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beat around the bush and try to choose my words really carefully and realized that
that wasn’t the point and just told her that (Participant 2).
T h e r a p is t’s c h a r a c te r is tic s a n d th e r a p e u tic c o n d itio n s e n a b le d isc lo s u r e .

Participants typically (six of twelve) revealed that there was something about their
therapists’ character and/or the therapeutic conditions that enabled them to disclose their
covert reactions. The therapeutic conditions and characteristics that facilitated their
disclosure included the fact that the therapist created a safe and open environment where
a client felt safe to say things without feeling judged (Participant 2), the therapist is
nonjudgmental which helped the client to disclose (Participant 7), feelings of trust and
that the client could relate to the therapist facilitated disclosure (Participant 5), the
therapist set up an “equal sort of relationship” (Participant 11) where the client felt
invited to discuss what she wanted to talk about, and the therapist’s willingness to
address certain issues (e.g., age difference) also enabled the client to deal with her covert
reaction (Participant 1). For instance, Participant 2’s perception of her therapist as
nonjudgmental facilitated his disclosure of his covert reaction. He described his
experience in the following way:
I came to that realization because she wanted it to be a completel y safe and open
environment and she wants me to be able to say things without any judgment on
her part. And so lately, actually I’ve been going into my counseling sessions
thinking that and feeling comfortable with the fact that I don’t need to hide those
things (Participant 2).
C lie n t d is c o m f o r t w ith c o v e r t r e a c tio n in h ib its a n d e n a b le s d isc lo s u r e .

Client

discomfort emerged as a variant category (five of twelve) when particip;mts were asked
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what enabled or inhibited them from disclosing their covert reactions with their therapist.
Three of the five participants (i.e., Participant 1, 2, and 6) indicated that it would be
difficult and uncomfortable to share their covert reactions with their therapist. In one
case, a participant revealed that it would be difficult to tell her therapist that she initially
had feelings of distrust based on her therapist’s appearance. Likewise, another participant
shared that he would “have never felt comfortable saying yeah that really made me
angry...I wish you hadn’t said that” (Participant 2).
Participant 1, who had covert reactions associated with her therapist’s phone
ringing during the session, remarked “I haven’t actually said to her yet okay, this is
impacting our relationship, because I don’t feel comfortable, because I am not sure that it
is that bad that I don’t feel comfortable, it is just kind of an annoyance.” When this same
participant was asked what it would be like to disclose her covert reactions associated
with the videotaping of the session, she noted that “it would have been uncomfortable for
me to say wait, don’t turn that damn thing on, I need to process this. It would have felt
like well you are making waves where they don’t need to be, just get over it already”
(Participant 1).
In contrast to the above participants, two of the five participants (i.e., Participant 7
and 12) represented in this category indicated that their discomfort with their covert
reaction served as a catalyst for disclosure as highlighted in the following statement:
“covert thoughts...feelings of....especially in a relationship with a counselor make me
uncomfortable and so I always like to address them....” (Participant 7). Similarly,
Participant 12 stated that she might have told her therapist her covert reactions associated
with his tendency to focus on exploring her past if “it had gone on more and I was more
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uncomfortable with it, not uncomfortable with it, but just bothered by it, than I probably
would have said something” (Participant 12).
M a g n itu d e o f c o v e r t r e a c tio n in h ib its a n d e n a b le s d is c lo s u r e .

Participants

variantly (four of twelve) indicated that their disclosure of covert reactions or lack thereof
was dependent upon the magnitude of the covert reaction and/or whether it was an
ongoing concern or was deemed important enough to disclose. As an illustration, one
participant remarked:
I know that I’ve had them and either they were of importance enough that I was
going to say something, if it was a big thing I would have said something, if it '
was a little thing, probably not....If it is not something that is really relevant and I
disagree with it, I am not going to bother, because why, why bother, it’s just a
waste of time (Participant 3).
In terms of Participant 4, who had covert reactions to her therapist’s response
style, she explained that she refrained from sharing her covert reaction because it is “not
something that’s inhibiting me from feeling like I can....like I can’t share or something
like I can’t talk to her so it’s not....it’s just kind of side feeling I guess.”
As Participant 1 reflected on her past covert reaction regarding her therapist’s age
and her concern that her therapist was too young, she indicated feelings of ambivalence
regarding disclosure as highlighted in the following quote:
I might have gotten up the courage.. .1 might have eventually gotten to a point
where it was too much, it would have been an issue that I would have had to say
something to her about.. ..No, I think I just would have held onto it and probably
never said anything.
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Participant 8 shared similar feelings of ambivalence around disclosing her covert
reaction to her therapist. She noted, “I’m not sure that I would talk about this to her. It
would be... I wouldn’t. But, if I really think that it’s not working then I will just....I will
stop making appointments.”
C o n c e r n a b o u t im p a c t o n th e r a p is t in h ib its d isc lo s u r e .

Participants variantly (four

of twelve) indicated that one of the reasons why they refrained from disclosing their
covert reactions to their therapist was because they were concerned about the impact that
such a disclosure would have on their therapist. Several of the participants expressed
concern that their therapist might be offended, insulted, surprised, or hurt if they were to
disclose their covert reactions. Participant 1 indicated that, even though her therapist
brought up the age difference between the two of them, she anticipated that she would not
have brought it up regardless of the therapist’s decision because:
I think I would have felt like is this insulting to her? I think I would have worried
about...I guess hurting her feelings on some level...like okay I should give her a
break, she is a student and she has to do this to get her degree and I should be
supportive. I would have felt like...give her a break, but I would have also been
thinking, but she is so young (Participant 1).
Likewise, another participant shared a similar sentiment and remarked that her
covert reaction was “something I kept within. I didn’t want to offend her and be like ‘do
you have the experience to help me out’?” (Participant 5)
With regards to Participant 10, who had covert reactions associated with her
therapist’s appearance, she shared that one of the reasons why she did not disclose her
covert reaction to her therapist was because:
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First of all I kind of like her now.. .and I think it could hurt her and whether or not
she’s allowed to show hurt or feel hurt in the counseling session, like I don’t
know how that works with therapists, but I don’t want to bring that into our
relationship. I don’t want to bring that into our counseling relationship...... It’s one
of those tangents that I don’t think I need to follow. It’s just a personal thing.”
(Participant 10)
T im e f a c t o r in h ib its d is c lo s u r e .

Three of the twelve participants (variant

category) indicated that they refrained from disclosing their covert reactions because it
would not be a good use of time and/or that they didn’t have enough time in the session.
As an illustration, Participant 1 revealed that she had some positive covert thoughts, but
refrained from disclosing her positive covert reactions for the following reason:
I don’t think it’s necessary. I mean I will give her good feedback at the end of this
and I will tell her how she has impacted my life in a positive way...but I don't
feel like it is something that needs to be said right now. I don’t want to spend my
time talking about us. I want to talk about my issues and if it were... .1 mean if it
were a barrier and I needed to talk to her about that then it would be a valid to the
time in my sessions to do that, but I don’t feel like that’s, the positive stuff, no I
don’t feel that is necessary to talk about at this point.
A lack of time in the session was another reason given for not disclosing a covert
reaction. For instance, Participant 4 indicated that her covert reaction emerged at the end
of the session after her therapist made a “closing thought” and she thought, “well this is
something to ponder and I just remember I didn’t have a chance at the time.. .1 don’t
know if I would have said anything.”
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C o v e r t r e a c tio n is c o u n te r p r o d u c tiv e to th e r a p y a n d e n a b le s d isc lo s u r e .

Participants variantly (two of twelve) indicated that one of the reasons they brought up
their covert reaction was because it would have been counterproductive 1:0 therapy if it
had been left unsaid. Participant 2 shared that he realized his attempt at hiding his
feelings during the session was not helping him in his sessions. Likewise, Participant 11,
who had covert reactions regarding how her therapist might perceive her, explained:
I didn’t want to worry about it when I was in counseling, because I wanted my
counseling to be effective.. .so I just sort of thought about it and I was like you
know I need to bring that up....I’m not going to be expressing myself fully and
it’s just going to get in the way...
F a c to r s th a t c o u ld f a c i l i t a t e d is c lo s u r e .

During the telephone interview, the

participants who refrained from disclosing some of their covert reactions; to their therapist
were asked whether or not there was anything that the therapist could do in the future or
could have done differently to facilitate their disclosure. A variant category (four of
twelve) that emerged through the analysis of participants’ responses to this question was
that their therapist could ask them if there was anything the therapist could do to make
the client feel more comfortable, or ask the client if he/she had any doubts during the
initial sessions, if there was anything that made the client feel uncomfortable and if there
was anything that could make the client feel more comfortable, and finally the therapist
could invite feedback about the process and helpfulness of therapy. The participant who
had a covert reaction associated with her therapist’s tendency to explore her past stated
that she might have disclosed what she had hoped to focus on in her therapy if he had
asked her first before exploring her past. She specifically remarked:
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Maybe asking.. .asking before, because I would kind of wait for him to say
something and he would say well lets explore this and I’d say okay instead of
saying maybe let’s explore this, maybe just ask would it be okay.... or I was
thinking of doing this in order to show you this, do you want to try that? Sort of
explaining what you’re doing instead of just sort of going into it......sort of
explaining the exercise before and then saying what he was going to do and sort
of the rationale behind it might have helped (Participant 12).
After two of the four participants (i.e., Participant 4 and 5) shared their suggestion
of what the therapist could do to facilitate disclosure of their covert reactions, they
retracted and indicated that even if the therapist were to ask them or invite feedback, they
would probably refrain from disclosing their covert reaction or that such questioning was
not really necessary. For example, Participant 5 indicated that her therapist could have
asked her the following:
If there are any...are you having any doubts right now? Is there anything that
makes you feel uncomfortable or is there anything that I could do to make you
feel more comfortable, but.. .she could have said that, but I think it wasn’t really
necessary.
T h e r a p i s t s ’ A w a r e n e s s o f C l i e n t ’s C o v e r t R e a c tio n s

As participants described their covert reactions, they were asked whether or not
they thought their therapists were aware that they were having a covert reaction(s).
Participants typically (nine of twelve) reported that they suspected that their therapists
were aware that they were having a covert reaction. In contrast, four of the twelve
participants variantly reported that they thought their therapists were probably unaware of
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their covert reaction. The reason why the above numbers don’t match up is because
Participant 12 indicated that she thought her therapist was aware of one of her covert
reactions, but unaware of another covert reaction.
C lie n t s u s p e c ts th a t th e r a p is t is p r o b a b ly a w a r e o f c o v e r t r e a c tio n .

Several of the

participants (nine of twelve) noted that they thought their therapists were aware of their
covert reactions. A few participants indicated that they thought their therapist noticed
their nonverbal behavior, which signaled that they were having a covert reaction. One
participant, for instance, believed that his therapist was aware of his covert reactions
because his friends have said that they notice his face changes when he is hiding
something. Likewise, when Participant 3 was asked whether or not she thought her
therapist was aware that she felt perplexed by a statement made by her therapist, she
noted “I don’t know.. .personally I’d like to think that I can hide the way I feel, but I
know that I express things with my face that I don’t intend to.”
Participant 4 also shared that she feels that her therapist must have noticed when
she felt nervous, when there was a lot of silence in the session, because she tends to look
around the room a lot when this happens and attempts to “kind of fill in the space, she
probably noticed that. I think anybody would kind of notice that.” Participant 11
suspected that her therapist was aware of her covert fear that she was going off on
tangents during the session, because she tends to look at the clock out of fear that she is
wasting time. Another participant noted that she thinks that her covert reluctance to join
her therapist, in processing her past completely, was a signal that she was having a covert
reaction and something that he “might have been aware o f’ (Participant 12).
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Participant 5’s covert reaction of feeling like she can relate to her therapist was
something that she thought her therapist was aware of, because she often told her that she
does not know what she would do without her and how thankful she was for her therapist.
Participant 7 indicated that she was uncertain whether her therapist was aware of
her covert reaction and remarked:
It all happened very quickly and he’s very patient....he waits and; lets me speak
and so I’m not sure if he had any idea that it was going through my head or not. I
think that if he did...I don’t know it just seems like it wouldn’t be his style to
bring it up, he’s.... generally he’ll wait for me to bring stuff up (Participant 7). '
Another participant indicated that she noticed that her therapist did certain things
when the she was “hiding something,” which she felt was an indicator that her therapist
was aware of her covert reaction. She noted:
Well I get some indication because when I am talking about things she will
question me.. .let’s discuss that point.... like if she thinks I am hiding
something....she tries to...to make me describe that point in detail and in that case
I do, but unless people....if they don’t ask me, I will just skip it (Participant 8).
C lie n t s u s p e c ts th a t th e r a p is t is u n a w a r e o f c o v e r t r e a c tio n .

Participants variantly

(five of twelve) reported that they did not think that their therapist was aware of their
covert reaction. It’s important to note again that Participant 12 is represented in both
categories because she thought her therapist was aware of one of her cov ert reactions, but
unaware of another covert reaction. The covert reactions that participants thought their
therapists were unaware of are as follows: (a) Participant 4’s covert reac tion of wanting
to be consoled, concern about imposing her problems on her therapist and fear of being

judged; (b) Participant 5’s covert reaction of uncertainty as to whether or not her therapist
had the experience necessary to help her; (c) Participant 8’s covert desire for more
balance between the amount of time that she and her therapist talked; (d) Participant 10’s
discomfort and feelings of jealousy associated with her therapist’s appearance; (e)
Participant 12’s preference to talk about her current experience and feelings rather than
focusing on her past.
As an illustration, when Participant 4 was asked whether or not she thought her
therapist was aware of her desire for her therapist to be more consoling she responded by
saying, “Probably not. I would assume not and I don’t think it’s that...I don’t know it’s
hard to tell, but it doesn’t seem that would be very easy to pick up on I guess.”
The above two categories (client suspects therapist is aware of covert reaction and
client suspects therapist is unaware of covert reaction) highlight that the covert reactions
that clients’ perceived their therapists’ were unaware of are unique and appear to pertain
directly to the therapist as a person and/or the interpersonal relationship between the
client and therapist. In contrast, the covert reactions that the clients’ believed their
therapists were aware of pertained more to the clients themselves and less about the
interpersonal relationship between client and therapist. For example, Participant 6 shared
her initial skepticism of therapy with her therapist, but refrained from sharing her covert
reactions associated with her therapist’s appearance (i.e., appeared conservative). Thus,
she appeared more inclined to share her covert reaction that could be considered more of
a general attitude towards therapy, and refrained from sharing her covert feelings that
pertained directly to the therapist. The covert reactions that are related to the therapist and
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the client-therapist relationship are reactions that clients, in this particulsir study, may feel
less comfortable disclosing to their therapist.
B e tw e e n -S e s s io n R e a c tio n s

All of the partic ipants were asked whether or not they thought about their therapy
and/or therapist between their sessions. Eleven of the twelve participants; indicated they
had between-session reactions. Prior to this question being asked in the interview, several
participants spontaneously discussed their between-session reactions, rellections, actions
related to therapy in general and/or their therapist. Six categories emerged from the
analysis of the transcripts. These categories included thinking about therapy experience,
the session and/or therapist, discussing therapy experience with others, self-exploration,
anticipating the next session, post-session thoughts and feelings, and thinking about
whether or not to continue therapy.
T h in k in g a b o u t th e r a p y e x p e rie n c e , se ss io n , a n d /o r th e r a p is t.

Participants

typically (seven of twelve) thought about their therapy experience, session and/or
therapist. Several of the participants shared positive thoughts that they ranging from
thinking about the therapist’s interventions and how comfortable the client felt with the
therapist to thoughts about the safe space that the therapist had created where the client
felt free to express emotions. As an illustration, one participant shared the following
between-session reactions:
I have felt comfortable enough to emote and to cry or to get choked up or
whatever and that to me is an indication of my comfort level with her, because I
am not comfortable doing that with just anybody. So, in terms of thinking about

the sessions outside of it, if I have thought about them, it has always been a
positive thing (Participant 1).
Some participants shared that they reflected on how helpful and informative their
therapy was. For example, one participant reflected on what her therapist had said and
“some of the advice she has given has made it easier to work through.. .1 do think about
some of the things...a lot of the things that she says” (Participant 3). Another participant
indicated that she felt optimistic about her progress in therapy. In contrast, one of the
participants expressed ambivalence about therapy, indicating that at times he felt hopeful
about therapy, whereas; at other times he felt less hopeful. One participant disclosed that
sometimes she thinks about the impact that her disclosures have on the therapist and
wonders how the therapist handles hearing other people’s problems and pain all week
long. She noted:
I kind of felt a little guilty, because I was like man I wouldn’t want to be in her
position to have to listen to me every week and hear my problems and because no
matter how professional you are and how much you can just try and keep it as
work, it just seems impossible to go home at the end of the day and have all these
things in your head that people have been telling you all day long and not have to
bring that home with you.. .(Participant 4).
In terms of the act of thinking about one’s therapy, one participant indicated that
she found it fun and helpful to think about her therapy session. By thinking about the
session, she found it “helpful and I think it also makes for a better....getting more out of
the sessions, but also a better time when I am in them” (Participant 10).
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D is c u s s in g th e r a p y e x p e r ie n c e w ith o th e rs.

Participants variantly (five of twelve)

reported that they had discussed their therapy experience in between their sessions. The
nature of what they shared with others differed. Some participants shared their betweensession reactions with others, whereas others shared their general experience of therapy
with others. For example, Participant 1 indicated that she had told her friends “you know
I don’t know if this is going to... .this may not work because she is a kid in my eyes, but I
am going to give it a shot.” Other participants indicated that they have shared their
general experience of therapy with others. As an illustration, participant 2 noted, “I am
even sharing stuff about it (therapy) with friends and family.”
S e lf-e x p lo r a tio n .

Participants variantly (four of twelve) reported that between

their therapy sessions they were becoming more self-aware, journaling, engaging in the
process of self-exploration, and continuing to work on their issues outside of the therapy
session. Participant 3 noted, “I try. to take something away from every session that I can
work on and so I am always checking myself... checking in to see if I am acting or I am
just observing my behavior....” In contrast, Participant 9 indicated that he wonders if
“maybe I am not doing this right... .Am I suppose to be thinking about this (therapy
sessions) a lot more in between sessions than I am?” One of the participants shared the
insight she gained through therapy and the way it had impacted her relationships with
others and had sparked greater self-exploration outside of the session.
A n tic ip a tin g th e n e x t s e ss io n .

Participants variantly (three of twelve) shared that

between their sessions, they found themselves anticipating the next session. Two
participants alluded to feelings of anticipation and “looking forward to it... looking
forward to figuring my life out and looking forward to being able to talk to someone.”
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Participant 10 noted that on the morning of her therapy session, she “thinks oh I am going
to counseling today, what do I want to talk about? Feeling like what did I come through
this week? So, I get that sense of expectation before going again.” Participant 11 reflected
on her experiences outside of her therapy session and thought about aspects of her life
and experience that she wanted to bring up in her next therapy session.
P o s t- s e s s io n th o u g h ts a n d f e e lin g s .

Three of the twelve participants (variant

category) shared that their feelings following their therapy session ranged from happiness
and relief to feeling connected to the therapist. One participant remarked:
Sometimes I am so happy and I’m just relieved and it will just make me feel so
much better that I can try and move through things and kind of find not really
answers, but maybe just a better understanding of what’s going on and to have
somebody that’s willing to listen time and again. So it’s a very positive, very
happy, those kinds of feelings...relief and happiness, they seem to follow after the
sessions (Participant 4).
This same participant noted that immediately after her therapy session she had the
following thoughts:
I think about well how do I feel now and did this help and kind of go through
those questions in my mind as far as did I get anything out of this and does this
help and I always feel like I leave a little bit relieved and I think that is why it is
always helpful to me (Participant 4).
Likewise, Participant 10 noted, “right after the sessions I usually feel really good,

102

because I’ve connected so much with somebody else and with myself..

Participant 11

noted that in her last therapy session, her therapist “said a few things that I really liked
and they really provoked thought for me after the session.”
T h in k in g a b o u t w h e th e r o r n o t to c o n tin u e th e ra p y .

Participants variantly (two of

twelve) reported that one of their between-session reactions was contemplating ending
therapy. For example, on the day of one participant’s therapy session, he “debated the
morning when I woke up.. .should I go or not go? Am I seeing this stuff working or am I
seeing it do more harm than good or what?” (Participant 9)
G e n e r a l E x p e r ie n c e o f P a s t T h e r a p y

During the telephone interview, eight of the twelve participants indicated that they
had been in therapy in the past. Seven of the eight participants were directly asked about
their past therapy experience and due to time constraints in one of the interviews, the
interviewer did not have an opportunity to explore Participant 3’s past therapy
experience. The five categories that emerged from the analysis of the transcripts included
differences between current and past therapy experience, positive aspects of past therapy,
negative aspects of past therapy, factors inhibiting disclosure of covert reactions, and past
therapy serves as a preparation for current therapy.
D iffe r e n c e s b e tw e e n c u r r e n t a n d p a s t th e r a p y e x p e rie n c e .

Participants typically

(five of seven) shared differences between their current and past therapy experiences. In
general, the participants indicated a number of ways that their current therapy was
different from their past therapy. The main differences were that the clients were more
truthful in their current therapy, more motivated to change, felt less fearful of being
judged by current therapist, received more feedback from therapist, experienced less
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covert reactions in current therapy, the current therapy felt less manualized and more of a
guiding process, and the client clicked more with current therapist. Participant 11, for
instance, indicated that her previous therapy was “a good experience, but this is a better
experience because it’s more feedback and that was kind of what I was looking for.”
These differences are further illustrated as Participant 5 described her current
therapy experience as one where she and her therapist “click a little bit more like there is
something.. .1 feel more comfortable with her and I felt comfortable with the other
therapist too, but it wasn’t...I kind of felt like I was covering some things even.” She
further shared that she felt she had more covert reactions with her former therapist
because “I was worried about being judged. You still want them to have a high regard for
you almost and so some things you don’t want to talk about just because they might, their
opinion of you might change” (Participant 5).
Participant 1 shared that her previous therapy experience seemed manualized. The
therapist seemed to be adhering to a script rather than being present in the moment. This
was a problem because she perceived therapy as a guiding process rather than mere
reiteration of what she shared. Her present counseling experience on the other hand is
much more helpful and her current therapist was described as a “good guide.”
P o s itiv e a s p e c ts o f p a s t th e ra p y .

Participants variantly (three of seven) shared the

positive aspects of their previous therapy experience. Such positive experiences included
admiration of therapist, feeling validated by therapist, and preparation for current therapy
experience.
One of the participants shared that in her two previous therapy experiences, she
felt that “they both helped me a lot, they were both very good at just interpreting things
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that I brought up.. .that I put on the table” (Participant 7). She specifically described her
past therapist as someone she looked up to who was “very maternal and just a neat person
and I always thought it would be really cool if she was my friend in real life or she would
be a really good mom” (Participant 7).
Participant 12 explained that she “kept going back” to her same therapist because
“I felt validated in what I was going through.. .that whole thing of having someone to talk
to and being okay with having a person saying well that’s okay you know.” When the
interviewer asked what her former therapist did that conveyed validation she remarked:
Reiterating what I said.. .to hear that he had listened to what I was saying and that
he was interested in what I was saying. Just wanting to explore it and understand
it better and just wanting to talk about what I was going through was really nice.
To see someone and to feel like someone cared (Participant 12).
N e g a tiv e a s p e c t s o f p a s t th e ra p y .

Participants variantly (three of seven) shared the

difficult and negative aspects of their past therapy experience. These negative aspects
ranged from the way that the therapist arranged her office space to the therapist’s
therapeutic style. Participant 1, for instance, encountered two former therapists who had
uncomfortable furniture or had the furniture arranged in such a way that the client was
left feeling powerless. For this participant, physical discomfort was equated with
emotional discomfort. She explained that in one case, she saw her therapist only one time
for the following reason:
She had me sitting on a couch that was about two feet off the floor and she was
sitting in a chair behind her desk. And I felt so weird. I felt terribly
uncomfortable, I felt like there was this huge power thing that she set up like I am
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the therapist and you are the lowly client. I didn’t like that at all and I didn’t see
her again as a result (Participant 1).
Participant 6 also shared that in the past she had mostly negative therapy
experiences and a few positive ones. In one of her more recent experiences she indicated
that she did not feel that she clicked with a cognitive therapist and felt that he did not
completely understand her.
F a c to r s in h ib itin g d is c lo s u r e o f c o v e r t r e a c tio n s .

Three of the seven participants

(variant category) desc ribed the factors that inhibited their disclosure of some of their
covert reactions that emerged in their previous therapy. Participant 11, for instance,
covertly wanted more suggestions from her former therapist, but refrained from
disclosing this covert need for the following reason:
At that point it had been a number of sessions and I guess I didn’t feel like I could
bring it up. We had sort of a precedence for how our sessions went and it was sort
of awkward to... to sort of feel like oh I don’t really....cause I remember I really
liked her, I had a lot of respect for her and I don’t know.... [later]....I think I
thought that it may have offended her or something and I didn’t want to...she was
someone I respected and someone I thought was a nice person and I didn’t want
to upset her or something (Participant 11).
In terms of Participant 1’s covert discomfort with her former therapist’s tendency
to parrot what she shared, she refrained from disclosing her covert reaction for the
following reason:
You know how you have a conversation with someone and you know there is
never going to be a common ground, there is never going to be a place where you
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both are standing on the same piece of land. I feel like for me to have said
anything to her, she would have misconstrued it, misinterpreted it....I don’t know
what she would have done with it, but I felt like that would have been a waste of
my time frankly (Participant 1).
P a s t th e r a p y p r e p a r e d p a r ti c ip a n t f o r c u r r e n t th e ra p y .

Participants variantly (two

of seven) indicated that their past therapy helped prepare them for their current therapy.
One participant indicated:
I think the reason why I am able to say things now, that I wasn’t before, has more
to do with the fact that I got over other hurdles at that time and wasn’t prepared to
deal with these ones...(Participant 7)
Likewise, Participant 5 also shared that she felt more ready to “delve into some
of these different things; I really want to discuss and I want to do this self-discovery and
that kind of stuff.”
G e n e r a l E x p e r ie n c e o f C u r r e n t T h e r a p y /T h e r a p is t

During the telephone interview, several of the participants shared their general
experience of their current therapy and therapist. The four categories that emerged from
the analysis of the transcripts included helpful aspects of therapy, positive therapist
characteristics, aspects of therapy that the client wishes were different, and participants’
perception of change as a result of therapy.
H e lp fu l a s p e c t s o f th e ra p y .

Participants typically (eleven of twelve) shared a

number of helpful aspects of their therapy. The most popular aspects of therapy noted by
participants included the aspect of self-exploration and self-reflection, confidentiality,
processing and exploring issues, and the interactive nature of therapy.
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Participant 5’s favorite part of counseling was the self-exploration, the support,
and exploring and examining her issues in a different way. Her experience is illustrated in
the following quote:
.. .the self-exploration part I think has been really helpful and just having someone
else that’s there as a support system.. .and it’s really nice to have someone else
that I can just go and spill everything out to and have someone there that can help
me work through issues or show me a different side of an issue that I wouldn’t
normally look at or a different way to think about it that might be more helpful
(Participant 5).
Participant 1 shared that she appreciated her therapist’s ability to process explore
her language at a deeper level and considers her a good guide. In general, this participant
found that the therapists who have made an impact on her life have been her guides and
don’t act like they have all the answers. She specifically noted:
If they come off like they do then I don’t need to see them, because they already
know it all and I don’t need somebody to tell me that they know it all, I need
somebody to say well lets’ look at this thing that you said or what about that thing
that you brought up last week.
Likewise, Participant 11 noted that one of the most helpful aspects of her therapy
experience was her therapist’s ability to “just sort of rephrasing what she thinks I said and
I don’t know kind of explaining what she’s heard and that’s been helpful.”
Participant 6 appreciated that her therapist asked thought provoking questions and
was good at picking up what the client wants to talk about on a given day. She was able
to take pieces of what the client shared and tie it together to understand the big picture.
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Furthermore, she appreciated that her therapist “lets me deal with one thing at a
time...’’(Participant 6).
P o s itiv e th e r a p is t c h a r a c te r is tic s .

Participants typically (seven of twelve) reported

positive aspects of their therapist. Such positive characteristics included the following:
therapist is nonjudgmental, trustworthy, understanding, genuine, and a good listener.
Participant 6, for instance, indicated that she feels like her therapist understands
her on a “fundamental level” and does not judge her and doesn’t tell her what to do or
have an agenda. She remarked, “and she really understands what I want to get out of
everything. She doesn’t try to push her own agenda” (Participant 6). Another participant
shared that one of the components she appreciated about her therapy and therapist was
“feeling validated and being able to be listened to and understood...’’(Participant 12).
Participant 5 appreciated the “human element” of her therapist and “being able to see that
there is someone else out there that understands what you’re going through and that there
is someone else out there that has the ability to help you and that through us being
human...”
Participants also expressed appreciation that their therapists were nonjudgmental
and trustworthy. Participant 7 shared how her feelings of trust for her therapist increased
when he responded to her in a nonjudgmental manner. She specifically noted, “last
session actually I put a lot of stuff out on the table and he reacted very nonjudgmentally,
which really affected....it really built up my trust for him. So, now I think I can bring up
anything to him.” Likewise, Participant 4 indicated that therapy is a “safe place so it’s not
like you feel like you’re going to be critiqued...”
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A s p e c ts o f th e r a p y th a t th e c lie n t w is h e s w e r e d ifferen t.

Participants variantly

(three of twelve) indicated aspects of therapy that they wished were different. Participant
2 wished his sessions were “longer and I wish I didn’t have to go to class afterwards.”
Another participant (5) wished she could be friends with her therapist outside of therapy.
In contrast, Participant 9 wished his therapy was different and describes his ideal
session(s) in the following way:
I mean like day one would have been.. .1 went in and she said you know what tell
me a little bit about yourself, why are you here? I’d go well this and this and she’s
like okay good, well next session I’m going to help you find out what’s wrong.
So, my second session she’d go in and think okay you’ve told me all this stuff,
this is what you need to do, this is what will get you out of it, this is what’s
causing trouble, and do all this stuff. It’s like here’s a checklist...you’re done.
And all of a sudden I walk out of there being like wow I’m better, everything’s
better, I mean she heard my problems, diagnosed my problems and pretty much
the solution she gave are working perfectly for me. So, it wouldn’t be some pre
formulated response that she’s given before, but would be catered to me and I see
myself working right off the bat (Participant 9).
P a r tic ip a n ts ’p e r c e p tio n o f c h a n g e a s a r e s u lt o f th e ra p y .

Participants variantly

(three of twelve) discussed their perception of change as a result of their therapy
experience. Through therapy, Participant 10 felt that she had developed a skill for relating
to herself in a better way. She felt that because she had worked on herself a lot, she felt
increased comfort and confidence telling a therapist what she would like to focus on
during the session and what she might want to talk about later. Participant 4 shared that
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she feels less depressed as a result of her therapy experience. In contrast, Participant 8
stated that she had not changed much through her therapy experience and that it “was not
really helpful, a little helpful, but things didn’t change a lot.”
E x p e r ie n c e o f T e le p h o n e I n te r v ie w

At the end of the telephone interview, each participant was invited to share his or
her experience of the telephone interview. They were also asked what their preference
would be if they were given the option of doing the interview in person or via the
telephone. Four categories emerged from the analysis of the transcripts. The four
categories included telephone interview was a comfortable experience, the telephone
interview created space to reflect on therapy experience; new insights were gained,
preference for phone interview, and difficult aspects of telephone interview.
C o m f o r ta b le e x p e rie n c e .

Participants typically (eight of twelve) reported that the

telephone interview was a comfortable experience for them. Several participants stated
that they enjoyed doing the interview and contributing to the field of psychology. One
participant remarked, “I felt comfortable, I don’t think I kept anything inside”
(Participant 8). Another participant shared how important she felt this type of research
was and remarked:
I think it’s interesting the work that you are doing and that you’re looking at this
issue because I think it’s important, it is important work and I....I mean there are
a lot of people who call themselves counselors and therapists and I don’t
know... .there are people I know out there who don’t (think about their impact on
clients) and they come in with a mindset and they do their thing and I guess it is
important to think about how you interact with your clients and how you make
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your space a safe place for them and that sort of thing and I am not sure....I think
most good therapists do that, they think about that sort of thing, but some don’t
(Participant 1).
C r e a t e d s p a c e to r e f le c t o n th e r a p y e x p e r ie n c e ; n e w in s ig h ts g a in e d .

Participants

typically (six of twelve) reported that the telephone interview provided them with space
and time to reflect on their therapy experience. Some participants also shared that they
gained new insights about themselves and/or their therapy through the process of the
interview. Participant 5, for instance, indicated that one of the realizations she gained
through the interview were “a couple of things that I hadn’t really thought about before
like what it means to see a counselor and just the relationship we have so I really enjoyed
it.” Another participant realized that she has a fear of being misinterpreted by her
therapist and has decided to “talk about that with my counselor” (Participant 7).
For Participant 9, he found the telephone interview “helps me a little bit, I mean I
get some stuff off my chest as well that I would not normally say to my therapist or
general individuals.” Likewise, Participant 11 noted that the telephone interview was
“kind of therapeutic, because it’s given me time to reflect on my counseling.” Participant
8 stated that it was helpful to evaluate the counseling sessions, especially since she was
not inclined to do so on her own. She specifically remarked that:
It was useful for me first of all.. ..just like looking back, even though it was just
four sessions, I don’t think if I didn’t participate in this interview then I wouldn’t
even have a chance, I told you that I don’t think about my sessions ever, so
I.. .now I had time to at least evaluate how it was and just to see what things I
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could have done or she could have done and what things we already did
(Participant 8).
P r e fe r e n c e f o r te le p h o n e in te r v ie w .

Eleven of the twelve participants were asked

what their preference would be if they were given the option of doing either an in-person
interview or a telephone interview. Due to time constraints during the telephone
interview, this question was not presented to Participant 11. Participants typically (seven
of the twelve) indicated that they would select to do the telephone interview. Several
participants shared their reason for selecting a telephone interview including that it
maintains a level of distance between the interviewer and the client (Participant 5), it is
more helpful given the nature of the questions (Participant 10), and it protects client’s
anonymity (Participant 7). Participant 6, for instance, shared that she would prefer to do
the interview via the telephone because “meeting in person is kind of disconcerting
because then you’re meeting somebody and you have to make an impression. I think
doing it over the phone is definitely the best way to go.” Likewise, Participant 10 shared
the following thoughts about doing the interview in-person: “I think that I might not have
been as comfortable and because of that I might not have been able to get to the same
things in myself as we did over the phone.” Another participant disclosed that the idea of
doing the interview in-person was much more anxiety provoking as illustrated in the
following statement:
I mean I don’t really have a level of anxiety right now at all, but I think going to
someplace and sitting down with a stranger and disclosing stuff face to face might
have kind of increased my affective filter, the level of comfortable. ..the feeling of
being comfortable and open maybe would not have been so much if I had to go in
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and meet you. I am in my house, I’m in a comfortable place, and I’m on the
phone. It’s a simpler process. And it seems like, it feels much more comfortable
(Participant 1).
Even though participant 9 stated that he would have been fine with either the
telephone or in-person interview, he shared a similar benefit of doing the phone interview
as highlighted by the above participants. He shared his perception of the pros and cons
associated with both modes of interviewing. One of the benefits of the telephone
interview was:
It’s kind of nice that I could say things without looking up and seeing your facial
expressions or anything that you.. .any reactions to what I say. So, it’s kind of
nice that I can kind of say these things and then be done with them and not like oh
she’s looking at me differently now, I wonder what that means? (Participant 9)
Both Participant 4 and 8 indicated that if they were given the option, they would
not have had a preference for one mode of interviewing over another. More specifically,
Participant 4 shared that she would have been fine with either a telephone or in-person
interview, but meeting in person might have added a different element because “you are
looking at the person the whole time.” Participant 8 also shared that she would not have a
preference, but felt that talking on the phone has often been more comfortable for her.
In contrast, Participant 12 indicated that if she were given the option of doing an
in-person interview or a telephone interview, she would select to do an in-person
interview. She specifically noted that she “finds it a lot easier to share, to be present with
someone when I can feel their energy, I can see their whole person instead of just their
voice” (Participant 12).
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A subcategory that emerged from this particular category (i.e., preference for
telephone interview) was that participants variantly (four of twelve) reported appreciating
the anonymity of the telephone interview. One participant particularly appreciated the
level of anonymity because:
It felt kind of like counseling in that questions and answers and talking about the
same issues and stuff, but I don’t really have the relationship with you that I do
with the counselor so I appreciate the anonymity, that kind of thing
(Participant 2).
Another participant shared a similar sentiment as illustrated in the following quote:
Just because I don’t know you and so I wouldn’t be very comfortable I think
sitting in front of you.......it might be a little difficult for me to draw on the right
words and to express myself. ...I am in my apartment and I don’t see you, so I
feel really anonymous (Participant 7).
D iffic u lt a s p e c t s o f te le p h o n e in te r v ie w .

The participants were invited to share

their experience of the telephone interview. Five of the twelve (variant category)
participants reported that the difficult aspects of the interview included difficulty
remembering their specific thoughts and feelings in various situations within their
therapy, uncertainty about the expectations of the telephone interview, the interview
being harder than expected, and feelings of anxiety. One participant remarked,
“sometimes it’s hard to think of well how did that make you feel because it’s always so
situational” (Participant 4). For another participant, the interview was “harder than I
expected. Because I really did try and challenge myself to say things that were as close to
my sense of truth as possible and that’s often a vulnerable space” (Participant 10).
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C o v e r t R e a c tio n s D u r in g th e T e le p h o n e I n te r v ie w

At the end of the telephone interview, each participant was asked whether or not
he/she had any covert reactions during the telephone interview. The two categories that
emerged were no covert reactions during the telephone interview and covert reactions
pertaining to interviewer.
N o c o v e r t r e a c tio n s d u r in g th e te le p h o n e in te r v ie w .

When asked about covert

reactions during the telephone interview, participants typically (eight of twelve) denied
having any covert reactions during the telephone interview. For example, when
Participant 6 was asked this question, she stated, “no, not really...I pretty much...pretty
much everything you asked I could answer forthrightly, I don’t really have any lingering
thoughts or worries or impressions or anything.” Likewise, another participant stated,
“I’m trying to think. I’ve been pretty verbal. I can’t think of any thoughts that I haven’t
said out loud, so I feel really comfortable” (Participant 7).
C o v e r t r e a c tio n s p e r ta i n i n g to in te r v ie w e r .

Four of the twelve (variant category)

participants reported having covert reactions associated with the interviewer during the
telephone interview. Their covert reactions ranged from feeling happy that the
interviewer was responding and laughing along with the client; wondering whether the
interviewer was taking notes during the interview and feeling reassured once the
interviewer brought something up, that the participant said at the beginning of the
interview, towards the end of the interview; feeling surprised that the interviewer’s voice
was higher than what the participant originally expected; and feeling that the interviewer
came across as overly nice.
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As an illustration, Participant 10 disclosed “when I first heard you I was like wow
her voice is higher than I expected and then I was like wow maybe she is just like me.”
Another participant wondered what the interviewer was doing during the interview and
shared:
I’m wondering well is she taking notes here? I know she’s tape recording it, but
what else is she doing? I mean I know with myself when I’m on the phone, I tend
to multi-task. I see myself as preoccupied. I was just wondering well do I have
your full attention here or not? And then I got reassured by the fact that you could
bring up something that I mentioned at the beginning of the session towards the
end of this like talk... (Participant 9).
P a r tic ip a n ts

’ W A I-S S c o r e s

Table 3 presents participants’ TCQ Problem 1 and rank order of WAI-S scores.
The overall WAI-S mean score for all 12 participants was 5.25 with a standard deviation
of 1.22. Busseri and Tyler’s (2003) study found counseling center client ratings on the
WAI-S yielded a mean of 5.87 with a standard deviation of .88 at the fourth-session.
Table 3. TCQ Problem 1 and Rank Order of Participants’ WAI-S scores.

Participant

TCQ
Problem 1

WAI-S3
1-7

1

Grief issues

6.83

7

Family issues

6.83

2

Unhappiness with self & life

6.17
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Table 3 Cont.
Participant

TCQ
Problem 1

WAI-S3
1-7

10

Relationship issues

6.17

11

Family issues

5.67

3

Depression

5.58

5

Depression

5.50

6

Stress

4.92

4

Self-doubt & low self-worth

4.58

9

Depression

4.00

8

Academic concerns

3.75

12

Loneliness

3.00

N o te .

aWAI-S scores reflect the mean working alliance score for all 12 items.
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CHAPTER IV
DISCUSSION
The aim of this study was to explore therapy clients' perspective and experience
of their covert reactions that arise within their therapy sessions. This study also included
an exploration of the clients’ perspective of the factors that either inhibit or enable them
to disclose their covert reactions to their therapists, their perception of their therapists’
awareness of their covert reactions, their expression of covert reactions, and their
between-session reactions. The participants were also administered four questionnaires.
One (WAI-S) instrument was used to measure participants’ perception of the clienttherapist working alliance and the other three (demographic questionnaire, TCQ, and
CFF) were used to describe the sample.
Prior to this study, clients actively in therapy had never been directly asked, via an
interview, about their covert reactions in their last (i.e., most recent) and previous therapy
sessions. In conducting the current study, it was believed that clients’ meaningful and
rich perspectives gathered through the qualitative interviews would add to our
understanding of their covert experiences in therapy.
The findings revealed that participants admitted to having covert reactions both
within their last session and previous sessions. Additionally, participants typically had
several covert reactions at the beginning of their therapy experience. The early reactions
tended to change over time, and participants offered a unique perspective of that
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change process. Participants were generally more comfortable disclosing covert reactions
that pertained to general aspects of therapy and self-perception (e.g., general skepticism
associated with therapy; worried that therapist might think client complains too much and
is a cry baby), and less comfortable disclosing their covert reactions that pertain directly
to the therapist and/or therapeutic relationship. Participants also offered their perspective
of the covert reactions they believed their therapists were aware of and the reactions their
therapists were unaware of. Through the analysis of the qualitative data, it became
apparent that clients were aware of their covert reactions and were able to articulate their
reasons for choosing to either verbalize their covert thoughts or to keep them covert.
Participants provided a meaningful explanation of the decision-making process they went
through when deciding whether or not they would disclose certain covert reactions.
The potential relationship between clients’ covert reactions and the clienttherapist working alliance was also largely unexplored prior to this study. The results of
the qualitative analysis suggest that client covert reactions pertaining directly to the
client-therapist working alliance are potentially more problematic than covert reactions
that emerge from a well-established working alliance. This potential relationship is
particularly meaningful given that the client’s perspective of the client-therapist working
alliance has been found to be the best predictor of treatment outcome (Horvath &
Symonds, 1991; Wampold, 2001).
The findings gathered in this study expand our understanding of clients’
perspective and experience of their covert reactions. The current findings share
similarities with past research findings, but also yielded some different findings. Overall,
these findings expand and add to the previous literature in a number of significant ways;
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most notably the data and findings are based on participants’ description of their
experience of covert reactions.
The following section is a discussion of the qualitative findings. The results of the
quantitative instruments administered to help describe the population and the
participants’ perception of the client-therapist working alliance are also discussed as they
relate to the qualitative data. The implications that this study has on research and the
practical considerations are highlighted. Finally, the limitations of this study are also
discussed.
In -S e ss io n C o v e r t R e a c tio n s

All of the partic ipants in this study reported having covert reactions in their
therapy session(s). This finding is consistent with past research that found that a large
majority (65%) of clients left something unsaid during their session (Hill et ah, 1993).
More specifically, past research has found that client’s negative reactions were kept
hidden from their therapist more often than their positive reactions (Hill et al., 1992;
Regan & Hill, 1992).
Participants were found to have covert reactions associated with therapists’
behavior. More specifically, participants typically (six of twelve) indicated having covert
reactions (e.g., feeling perplexed, angry, confused, surprised, et cetera) to their therapists’
statements, interpretation, and/or questions. Moreover, participants variantly (four of
twelve) indicated having covert reactions associated with session management and
therapy satisfaction. These findings resemble those of the Hill et al. (1993) study that
found clients’ negative reactions (i.e., scared, worse, stuck, lack direction, confused, and
misunderstood) and therapeutic work reactions (i.e., negative thoughts and behaviors,
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better self-understanding, clear, feelings, responsibility, unstuck, new perspective,
educated, new ways to behave) were kept hidden more often than supported reactions,
challenged reactions, or no reactions. Overall, Hill et al. indicated that a large majority of
the things left unsaid by clients are reflective of their discomfort with the therapists’
behavior.
In the present study, participants typically (six of twelve) had covert reactions that
were not directly related to their therapists’ behavior and pertained more to aspects of the
therapist (e.g., therapists’ level of experience, trustworthiness) as a person. These types of
covert reactions might not have emerged in Hill et al.’s (1993) study because the clients
in that study were instructed to focus exclusively on the therapists’ interventions during
the tape review. They were administered the Things Left Unsaid Inventory as a method
of collecting clients’ experiences in the session that were left unsaid during the session.
However, Hill et al. did not code the content of what was left unsaid qualitatively
(gathered via the open-ended questionnaire) and instead rated each unsaid item for its
valence and the average valence score was of interest.
The present qualitative study extends previous research, such as Hill et al.’s
(1993) study, through its use of a semi-structured telephone interview format that allowed
for follow-up questions, and explored clients’ overall experience of covert reactions
rather than focusing exclusively on clients’ covert reactions to therapists’ interventions
that occurred in one session (videotape). Moreover, the categories that emerged from this
research were not predetermined and are in essence a reflection of the clients’ description
and recollection of their experiences. The CQR approach is one in which the clients’
explanations and perspective serve as the data itself rather than a preexisting list of
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reasons created by the researchers. This study sought to discover the themes through the
data collection and analysis process. It has important implications for practice because for
the first time we are provided with a glimpse of the type of covert reactions that clients
report experiencing in their therapy. The categories in essence provide practitioners with
a window into the client’s experience of covert reactions.
In terms of covert reactions changing over time, participants (eight of twelve)
typically shared that their early covert reactions changed, in a relatively short period of
time, as their therapy continued. Participants attributed this change to different processes.
Some participants indicated that their covert reaction just dissipated [e.g., “just melted
away” (Participant 6)] over time. In other cases, participants’ early covert reactions
changed as they got to know their therapist better. Their initial first impressions and
assumptions were discontinued and as a result their covert reaction changed.
In one case, the client’s covert reaction changed when the therapist spontaneously
initiated a discussion that pertained specifically to the client’s covert reaction. It is
important to note that in this case, the participant had not disclosed her covert reaction to
the therapist and the. therapist unknowingly brought up exactly the issue the client was
covertly reacting to (i.e., age difference). As a result, this particular participant felt more
comfortable and no longer felt that their age difference would be an issue. This finding
deviates from Thompson and Hill (1991), who found that when the therapist was able to
identify the client’s negative reaction, while watching the videotape, the client rated the
next intervention as less helpful. However, Hill et al. (1992) replicated Thompson and
Hill’s (1991) study and this particular finding was not confirmed.
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It is unknown whether the above participant considered her covert reaction
pertaining to the therapist’s age as negative; however, in this case the therapists’
acknowledgement of the client’s covert reaction was beneficial and helped the client feel
more comfortable. This participant was relieved when her therapist unknowingly brought
up her covert reaction. This finding is related to the Rhodes et al. (1994) study that
explored client-therapist misunderstandings in therapy. The particular aspect of their
study that is relevant to the present study is the finding that the misunderstanding event
was resolved rather quickly after the subject was broached in therapy. Resolution
occurred when the misunderstanding was processed between the client and therapist. This
was not necessarily the case for all of the participants in the present study. Several
participants indicated that their early covert reactions dissipated over time and were not
something that the client and therapist processed and resolved. From the clients’
perspective, their initial covert reaction changed over time, but not necessarily because
the therapist addressed the issue. Instead, participants provided different explanations for
the change in their covert reactions. For example, a few participants (e.g., Participant 4
and 5) indicated that their covert reactions changed naturally over time as they became
progressively more comfortable with their therapist. This finding highlights that there is
not necessarily one factor that causes covert reactions to change over time and suggests
that covert reactions are flexible and do not necessarily remain a permanent part of
clients’ experience in therapy. This unique finding certainly warrants further research and
exploration.
Regan and Hill (1992) examined the things left unsaid by undergraduate students
who volunteered to be involved in a total of six therapy sessions. They were asked after
124

every therapy session, via a paper and pencil questionnaire, what things they left unsaid
in their therapy session. The content of things left unsaid, rather than the number of
things left unsaid, was related to outcome. For instance, clients were more satisfied with
therapy when they refrained from discussing their emotions. They reported greater
dissatisfaction with therapy when they refrained from talking about behaviors or
cognitions. This particular finding regarding the relationship between outcome and the
content of things left unsaid, rather than the number of things left unsaid, resembles
aspects of the present findings as well. Specifically, all of the clients in the present study
indicated having covert reactions, but varied in the types of reactions they had and their
rating of the working alliance and perspective of the helpful and unhelpful aspects of
therapy (as highlighted on their responses on the Client Feedback Form).
In terms of the content of things left unsaid, three of the twelve participants (i.e.,
Participant 8, 9, and 12) variantly reported having covert reactions pertaining to the way
the therapist managed the session and therapy satisfaction. It is interesting to note that all
three of these participants had the lowest scores on the WAI-S (Table 3). They were also
the same three participants who demonstrated the highest mean scores (Table 1) on the
“problematic” scale presented on the Client Feedback Form. These three participants
reported having covert reactions that appeared to be related to dimensions of the working
alliance (e.g., covert reactions associated with session management).
These covert reactions, pertaining to session management and therapy
satisfaction, did not change over time for these three participants and were present in both
their last therapy session and in previous sessions. These participants entered therapy
with particular expectations of therapy and some of their covert reactions appeared to
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emerge when the therapist or therapy itself did not meet the clients’ covert expectations
of therapy. These three participants, for example, remained dissatisfied with their therapy
and wanted something different from their therapy experience. Unlike some of the other
participants who coped with their covert reactions by making the covert reaction and the
incident that triggered the covert reaction into something that was advantageous and
beneficial, these participants did not engage in this same process. It is possible that these
particular participants experienced covert reactions that colored their entire therapy
experience and were not just “side feelings.”
These same three participants also indicated that they were contemplating ending
therapy; one participant for example indicated that at the time of the qualitative interview
(which occurred on the same day as her therapy session), she had just unilaterally
terminated her therapy earlier that day. This finding is consistent with researchers who
speculate that a less than satisfactory working alliance may trigger negative feelings on
the part of the client (Tryon & Kane, 1993). Moreover, there is also the potential for the
client to discontinue therapy (premature termination) or refrain from committing the time
and energy necessary to achieve change (Horvath, 1995). One study found that clients’
ratings of the working alliance (after their eighth session) predicted unilateral termination
(one member of the therapist-client dyad terminates). The clients who later terminated
unilaterally gave lower alliance ratings than those clients who later mutually terminated
their therapy (Tryon & Kane, 1990).
It is possible that the nature of covert reactions is related more to the clienttherapist working alliance, rather than the mere number of covert reactions. Clients who
indicated a strong working alliance with their therapist also indicated that they had covert
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reactions. Thus, a strong working alliance did not necessarily prevent covert reactions
from emerging within the client, nor did it necessarily facilitate the sharing of covert
reactions. Instead, it is possible that the client-therapist working alliance mitigates the
impact of clients’ covert reactions. Furthermore, covert reactions that pertain to aspects of
the working alliance may be the most problematic in terms of the impact on therapy.
Covert reactions that emerged in the presence of a strong client-therapist working alliance
and during times when the client and therapist were actively working together were
important, but were not disruptive to the therapeutic process.
Figure 1 presents a conceptualization of the way that the client-therapist working
alliance might mitigate the impact of clients’ covert reactions. The different components
of the model have a corresponding letter and number. In this model, most clients have
early covert reactions at the beginning of therapy (a and b). These early covert reactions
will begin to change as the client and therapist build a good working alliance (al and a2).
For example, Participant 4 was initially uncertain about whether or not she and her
therapist were a good match, however over time, “we just kept getting further and further
and I just kept feeling more comfortable with her.” If the working alliance is poor (bl),
the early covert reactions will remain unchanged (b2). As a result, covert reactions
associated with the poor working alliance will emerge (b2). For example, Participant 12
wanted to explore her current concerns rather than past experiences. Her therapist was
unaware of the client’s goal and continued to explore past experiences. Hence, the client
kept covertly reacting every time the therapist brought up the past. As a result, this
participant had covert reactions (e.g., “waste of time”) associated with her therapist’s
persistence in exploring her past experiences.
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Figure 1. The client-therapist working alliance mitigates the impact of clients’ covert
reactions: A proposed model
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If the working alliance remains poor, new covert reactions pertaining to
dissatisfaction with therapy emerge (b3) and clients may initiate unilateral termination
with therapist (b4). Participant 12, for instance, indicated that at the time of the telephone
interview, she had just unilaterally terminated her therapy earlier that day. Alternatively,
the clients who have a good working alliance with their therapist will continue to work on
the goals and tasks of therapy (a3). New covert reactions might emerge as the client and
therapist work on the goals and tasks of therapy, but are not directly related to the
working alliance (a4). Instead, they are covert reactions that emerge as a result of the
client and therapist actively working on the goals and tasks of therapy (e.g., covert
reactions associated with therapist’s self-disclosure, or feeling perplexed by therapist’s
interpretations). For instance, Participant 3 experienced a covert reaction in response to a
connection her therapist made and remarked, “I remember my initial thought going ‘well
that’s just a little too neat.. .that’s too easy.’ I guess that kind of connection wasn’t
helpful...wasn’t going to help me figure out the situation.” These covert reactions are less
disruptive to the therapeutic process compared to the covert reactions-that emerge in the
face of a poor working alliance. Thus, the client and therapist are able to continue their
therapeutic work (a6).
This postulation is consistent with Horvath and Greenberg’s (1994) assertion that
the development and pursuit of a “good enough” alliance must be present before
therapeutic work can succeed. A common finding in the literature is that by the end of
third therapy session, the working alliance is established (Tryon & Kane, 1993).
According to Horvath (1995), the development of a collaborative framework is crucial at
the beginning of therapy and if this partnership is not established relatively early on and
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the client and therapist move further apart in their pursuit of a partnership, the potential
for the client to benefit from therapy diminishes (Horvath & Greenberg, 1994). It is
possible that the clients’ covert reactions that relate to the working alliance serve as an
indicator that the client and therapist are moving further apart in their pursuit of a
partnership.
The practical implications of this potential relationship between the clienttherapist working alliance and covert reactions are noteworthy. It suggests that a strong
working alliance is critical and will potentially mitigate the impact that various covert
reactions might have on therapy. Furthermore, it is important for therapists to address
problems in the working alliance as quickly as possible (Bachelor & Horvath, 1999).
Participants’ attempt to cope and deal with their covert reactions was another
interesting category that emerged in the present study. Three (Participant 1,4, 10) of the
twelve participants variantly indicated that their covert reactions that were more negative
in nature were beneficial and meaningful to them. They also perceived the working
alliance as relatively strong (WAI-S average scores were 6.83, 4.58, 6.17). The benefits
they described appeared to be their way of dealing with and coping with their covert
reaction. What started out as a more negative reaction shifted into a more positive
reaction as the three participants appeared to identify and reflect on the potential benefit
of the original event or therapeutic process that triggered their covert reaction (e.g.,
videotaping, the therapist’s response style, or the therapist’s appearance). By identifying
how the incident or experience that caused the covert reaction was actually beneficial and
helpful to the client, they were able to “change” their original negative covert reaction
into something that was more advantageous.
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E x p r e s s io n o f C o v e r t R e a c tio n s

Participants typically (nine of twelve) reported that they had verbally expressed
some of their early covert reactions to their therapist. The types of covert reactions they
disclosed included: (a) feeling like they can relate to the therapist and appreciate her; (b)
sharing initial skepticism of therapy; (c) not feeling “into” the therapy process; (d) dislike
for one of the homework assignments recommended; (e) worried that her therapist might
think she complains too much; (f) covert reactions associated with the phone ringing; and
(g) feeling a lack of improvement in therapy. All of these types of covert reactions have a
commonality in that they are aspects of therapy or refer to things that may create an
emotional distance from the therapist.
The participants’ covert reactions pertaining to the interpersonal relationship
between the therapist and client or pertaining to the therapist her/himself were not
typically disclosed to the therapist. For example, Participant 6 shared her initial
skepticism of therapy with her therapist, but refrained from sharing her covert reactions
associated with her therapist’s appearance (i.e., appeared conservative). Thus, she
appeared more inclined to share her covert reaction that was more of a general attitude
towards therapy, and refrained from sharing a covert feeling that she felt directly towards
her therapist. In another example, Participant 2 experienced covert feelings of anger
towards his therapist that he did not share with his therapist, but did verbally disclose his
covert reactions associated with one of the interventions she recommended (i.e.,
journaling). Participants appeared to be more comfortable expressing their covert
reactions that pertain to therapy in general and less comfortable disclosing their covert
reactions related to the therapist and the client-therapist relationship.
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Participants’ difficulty expressing their covert reactions that directly pertain to the
therapist is similar to Regan and Hill’s (1992) finding that clients were more satisfied
with therapy when they refrained from discussing their emotions (e.g., “I was feeling
anxious about being videotaped and having to review the videotape at the end”) and were
more dissatisfied with therapy when they refrained from talking about behaviors or
cognitions (e.g., “I wasn’t able to express all of my feelings articulately”). Again, it is
important to reiterate that Regan and Hill’s (1992) participants were volunteer clients
(i.e., the only reason they were in counseling was to be a part of the research study) who
presented with a similar issue and who volunteered for six sessions. Despite these
differences, their findings suggest that clients prefer to keep their emotions covert. Regan
and Hill (1992) unfortunately provide only one example of the type of covert reactions
that were assigned to their preexisting emotional reaction category. They indicate that the
participants responses were categorized under “emotional reaction” if an affective state
was specifically mentioned. It is unknown what exactly the affective state was related to
and whether or not the emotional reactions that were left covert were reactions pertaining
directly to the therapeutic relationship or therapist, as seemed to be the case in the present
study.
It is possible that clients are more likely to express through nonverbal behavior
their covert reactions that pertain directly to the therapist (e.g., therapist’s appearance,
ability to be supportive and responsive) and emerge in the here-and-now therapeutic
process. This was evident for some of the participants who had covert reactions
associated with the therapist’s appearance and/or the therapist’s ability to be supportive
and responsive. For example, participants variantly indicated that their body language
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changed when they had covert reactions pertaining to the therapist’s appearance, a
statement made by the therapist, and therapist’s lack of support and responses. Such
nonverbal expression of covert reactions included looking around the room, giving a
“quizzical look,” using less hand movements, looking at the clock, decrease in eye
contact, fidgeting, and/or crossing legs. This finding is consistent with Hill and
Stephany’s (1990) study that found that clients had fewer head nods, were more still and
less animated when they were experiencing negative reactions.
T h e r a p is ts ’ A w a r e n e s s o f C lie n ts ’ C o v e r t R e a c tio n s

The qualitative results further indicated that when participants had covert
reactions associated with the therapist and/or therapeutic relationship they thought their
therapist was unaware of their covert reaction (e.g., wanting to be consoled, concerned
about imposing problems on therapist, uncertainty as to whether therapist had the
experience necessary to help her, desire for more balance between the amount of time
that she and her therapist spent talking, discomfort and feelings of jealousy associated
with her therapist’s appearance). It is possible that these covert reactions are a reflection
of the client’s core interpersonal issues. According to Teyber (1999), clients do not just
talk to therapists about their problems, but regularly recreate and recapitulate in their
relationship with the therapist the same conflicts that led them to seek therapy. The
clients’ interpersonal dynamics might impact their disclosure of covert reactions. They
would be forced to rise above one of their core issues in order for disclosure to occur.
Teyber (1999) recommends that therapists utilize process comments to help clients
resolve, rather than reenact, the problematic relational patterns. Process comments can be
used to highlight what may be occurring between the therapist and the client within the
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therapeutic relationship. They are designed to serve as an invitation by the therapist to
discuss one another’s experience and perception of the therapeutic relationship.
Clients whose core interpersonal issues interact with the requirements of this type
of research (disclosure of covert reactions) might also encounter difficulty in fully
participating in this type of research. For instance, a client who has assertiveness
problems may be less likely to disclose her or his covert reactions to the therapist and
possibly the researcher as well. Regan and Hill (1992) raised this concern in their
research that explored the things that clients leave unsaid in therapy. They recruited
undergraduate students who were willing to serve as volunteer clients. All of the
volunteer clients shared a similar concern (i.e., assertiveness problems), which Regan and
Hill (1992) cited as a limitation of their study. They assert that the nature of this type of
research requires a certain level of assertiveness and seeing as the clients present with
assertiveness problems, the tasks required in the research (e.g., completing the Things
Left Unsaid Inventory) may have required a level of assertiveness that was difficult for
them. It is important to note that in the present study, the participants’ level and comfort
with assertiveness was unknown.
Previous research has found that therapists are largely unaware of clients’
negative reactions and are more adept at detecting positive client reactions (Hill et al.,
1992; Thompson & Hill, 1991). The Thompson and Hill (1991) study is different from
the present study in that it recruited undergraduate students who were willing to serve as
volunteer clients and examined only one therapy session. Hill et al. (1992) replicated
Thompson and Hill’s (1991) study; their sample was also comprised of volunteer clients,
who had a similar presenting problem (assertiveness problems) and agreed to participate
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in six therapy sessions. This present study did not explore therapists’ perspectives of their
clients’ covert reactions and instead focused solely on clients’ perspective and prediction
of their therapists’ awareness of their covert reactions. The participants’ perspective
suggests that clients intentionally keep certain reactions covert and for the most part
suspect that even their therapists are unaware that they are having certain types of covert
reactions noted above.
F a c to r s I n h ib itin g a n d E n a b lin g D is c lo s u r e o f C o v e r t R e a c tio n s

This research directly addressed Regan and Hill’s (1992) recommendation that
future research consider asking participants why they withheld material in the sessions.
They suggest possible reasons why clients might withhold material in their session such
as the client thinking that the event is not important or they didn’t know how to articulate
their feelings. Rennie (1994) proposed that “client deference,” or a fear of offending
therapists, is a primary reason for withholding information. This present study
specifically addressed this question, and for the first time we have the privilege of
learning about twelve counseling center clients’ perspective of their covert reactions.
In the current study, there were aspects of client deference that emerged as a
theme across the participants. For example, Participant 1 shared that she told herself “it
would have felt like well you are making waves where they don’t need to be, just get over
it already” when she was asked what it would have been like to process her covert
reaction (pertaining to videotaping the session). This statement coincides with one of
Rennie’s (1994) form of deference that emerged in his study where some clients felt that
it was childish to express criticisms and that they should overlook minor faults if they
generally valued therapy.
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The participants’ perspectives on the factors that either inhibited or enabled their
disclosure of their covert reactions are meaningful and have significant clinical
implications. In general, participants attributed their disclosure of covert reactions or lack
thereof to a variety of factors including client characteristics and/or processing style,
therapist’s characteristics and therapeutic conditions, client discomfort, magnitude of
covert reaction, concern about impact on therapist, time factor, and the covert reaction is
counterproductive. Some of the participants also shared their perspective of factors that
could facilitate disclosure of covert reactions.
In general, the factors inhibiting clients’ disclosure of their covert reactions
related more to the nature of the covert reaction, the client’s own characteristics and
discomfort associated with the disclosure, and the clients’ perception of the impact that
their disclosure would have on their therapist. It seemed that participants tried to
minimize the discomfort they might cause both themselves and their therapist if they
were to disclose their covert reactions. In this case, clients may feel a need to protect their
therapists and themselves.
Participants variantly identified the magnitude of the covert reaction as a factor
that would either inhibit or enable their disclosure of their covert reactions. More
specifically, participants’ indicated that if their covert reaction was important enough, felt
uncomfortable, “a big thing,” and/or relevant, they would be more likely to disclose their
reaction. In contrast, if the covert reaction is irrelevant or just a “side feeling,” they were
less likely to disclose the reaction. Some participants seemed to engage in an evaluative
process whereby they reflect on the magnitude of the covert reaction and whether or not
it’s a reaction that is deemed significant enough or is creating enough discomfort that it’s
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worth disclosing. Hill et al. (1993) warns that it is also possible that clients dismiss or
minimize the importance of their reactions. If that is the case, clients might state that the
magnitude of the covert reaction will determine whether or not they disclose their
reaction, however, if they are minimizing their concern as Hill et al. warns, then
disclosure of covert reactions might not occur.
Participants variantly indicated that their concern about the impact that their
disclosure of their covert reaction might have on their therapist was a factor that inhibited
disclosure. More specifically, four of the twelve participants expressed concern that their
therapist might be offended, insulted, surprised, and their feelings might be hurt if they
were to disclose their covert reaction. One participant was unsure whether her therapist
was allowed to show that she was hurt. This is consistent with Rennie’s (1994) finding
that one of the forms of client deference that emerged in his qualitative study was clients
fear of criticizing their therapist, particularly concern that criticism might hurt the
therapist’s feelings. Another participant wanted to give her therapist a break because she
was a graduate student, which is similar to Rennie’s (1994) finding that accepting the
therapist’s limitations is another form of client deference that emerged in his study.
This same theme emerged as a variant category when participants discussed their
previous therapy experience and shared the factors that inhibited them from disclosing
their covert reactions to their former therapist. The factors that inhibited disclosure in the
past included the belief that disclosure would not be a productive use of time and a fear
of offending the therapist. It is clear that these factors are similar to the factors inhibiting
disclosure in the participants’ most recent therapy experience. This finding suggests that
some clients’ behavior is consistent across different therapists and that disclosure of
137

covert reactions is not necessarily dependent upon who the therapist is, but might say
more about the clients’ general comfort with disclosing covert reactions.
There are important differences between this present study and Rennie’s (1994)
study that are worth mentioning. Rennie (1994) used the Interpersonal Process Recall
(IPR) protocol to explore clients’ recollections of their experience immediately after one
of their therapy sessions, whereas in the present study, the participants were involved in a
telephone interview that did not generally occur immediately after the session. All of the
participants were at approximately the same point in their therapy (fourth to sixth
session). In Rennie’s (1994) study, the participants’ time in therapy varied from six
weeks to over two years. The significant range of time in therapy (Rennie, 1994) and the
more narrow time frame in the present study highlights the fact that regardless of the
length of time in therapy, clients in these two studies refrain from sharing some of their
covert reactions. The implications of these finding are noteworthy and suggest that time
in therapy does not necessarily determine disclosure of covert reactions. Even those
clients who perceive a strong working alliance with their therapist might continue to
refrain from disclosing their covert reactions to their therapist.
Regan and Hill (1992) postulate that as trust, a component of the working
alliance, deepens in a good therapy relationship clients might feel safer in revealing
negative feelings to their therapist. In light of the above discussion, this assertion by
Regan and Hill (1992) may not necessarily be the case. Several of the participants
reported a strong client-therapist working alliance, and had positive between-session
reactions, and noted several helpful aspects of therapy both within the qualitative
interview and on the CFF. Despite this apparent overall positive perspective, participants
/
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did not necessarily disclose all of their covert reactions to their therapist at the time of
this particular qualitative interview. A strong client-therapist working alliance, therefore,
might not necessarily guarantee that clients will disclose all of their covert reactions,
particularly early on in therapy.
One of the benefits of doing a telephone interview versus having participants
respond to a questionnaire comprised of open-ended questions, for example the Things
Left Unsaid Inventory used in the Hill et al. (1993) and Regan and Hill (1992) study, is
that the interviewer is part of the process and has the privilege of observing the process
that occurs as participants respond to different questions. For example, several
participants shared that one of the ways that their therapist could facilitate them to
disclose their covert reaction was to “just ask me” whether or not they had any thoughts
or whether there was something that would help them to feel more comfortable, or ask
the client if he/she had any doubts during the initial sessions, and/or the therapist could
invite feedback about the process and helpfulness of therapy. However, after two
(Participant 5 and 4) of the four participants shared their suggestion of what the therapist
could do to facilitate disclosure of their covert reactions, they retracted and indicated that
even if the therapist were to ask them or invite feedback, they would probably refrain
from disclosing their covert reaction or that such questions were not really necessary.
The clinical implications of this finding are noteworthy. The participants in this
study seemed to process and evaluate their covert reaction, which ultimately determined
whether or not they decided to disclose their reaction to their therapist. It appeared that
clients decided whether or not it was important enough to disclose (for example “it’s bad
enough” or it’s counterproductive in the session). Thus, clients do not appear to share
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whatever is on their mind. They process their covert reactions and seem to establish a
rationale for why they need to disclose it or alternatively refrain from disclosing it. The
reflective and evaluative process that clients appear to engage in before deciding whether
or not they will disclose their covert reaction resembles Rhodes et al.’s (1994) research
on clients’ experience of misunderstanding events in therapy. Rhodes et al. found that in
several instances the clients initially went “underground” and hid their negative reactions,
but later asserted their perspective. Thus, if a clinician solicits a client’s covert reaction
and the client denies the covert reaction, it is possible that they are evaluating the
magnitude of the covert reaction and will ultimately decide whether or not it’s something
they want to disclose. I would recommend that therapists invite clients to share their
reactions, but to also understand that clients might have a rationale for leaving some
reactions covert or they might need to go “underground” with their covert reaction before
disclosure occurs.
The qualitative results pertaining to the therapists’ characteristics and therapeutic
conditions that facilitated clients’ disclosure of covert reactions have important clinical
implications. They provide a window into therapists’ behavior and the factors that
facilitate disclosure. Participants specifically indicated that the conditions favorable to
disclosure included therapist-created safe and open environment where the client could
say things without feeling judged; a therapist who was nonjudgmental; feelings of trust;
perceptions on the part of the client that they can relate to the therapist’s self-disclosure; a
therapist that sets up an “equal sort of relationship” (Participant 11) where the client feels
invited to bring items to the table; and a therapist’s willingness to address certain issues
(e.g., age difference).
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The clients’ perspective on the factors enabling disclosure of covert reactions are
similar to Rhodes et al. (1994) study where clients highlighted the factors or conditions
that enabled them to confront a misunderstanding event in therapy. Perceiving the
therapeutic relationship positively was one such factor. Moreover, the participants in the
Rhodes et al. study indicated that they were able to assert themselves and confront the
misunderstanding event because they felt safe and supported in the relationship. When
this relationship of safety did not exist, the majority of clients did not assert their
dissatisfaction with their therapists’ behavior. The results also revealed that clients
needed to assert their feelings and reactions at some point for resolution to occur. Clients
who indicated that the misunderstanding events were resolved reported instances where
they confronted their therapists, rather than instances in which their therapist picked up
on nonverbal cues and asked if they felt misunderstood (Rhodes et al., 1994). The present
findings and Rhodes et al. study suggest that there are important therapeutic conditions
that therapists can intentionally create within the therapeutic relationship that might help
clients disclose their covert reactions. The presence of these conditions does not
necessarily guarantee client disclosure, but appears to promote disclosure when clients
decide that they want to assert their reactions.
Despite, some of these similar findings, there are several noteworthy differences
between the present study and the Rhodes et al. (1994) study. The participants in the
Rhodes et al. study consisted of therapists, from two different geographical locations,
who were asked to retrospectively recall a misunderstanding event at some point when
they were in therapy. Five participants were in therapy whereas the other fourteen
participants were no longer in therapy and reflected on their past therapy experiences. It
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is unknown how long it had been since these fourteen participants were in therapy.
Questionnaires, rather than a qualitative interview, were used as the primary method of
data collection.
C l i e n t s ’ P e r c e p tio n o f T h e r a p y a n d T h e r a p ist

The participants’ perceptions of the helpful aspects of therapy and the
characteristics of their therapist that were thematic across some of the participants were
captured during the qualitative interview and their responses on the Client Feedback
Form (CFF). The qualitative analysis revealed that participants typically (seven of
twelve) described their therapist in a positive manner. More specifically, the positive
aspects of the therapist noted by several participants included the following descriptors:
nonjudgmental, trustworthy, good listener and understanding. The most common aspects
of therapy that participants identified as helpful included: the opportunity to explore and
process issues, engaging in the process of self-exploration and self-reflection, the give
and take nature of the therapeutic relationship, and the element of confidentiality that
exists within the therapeutic relationship. These findings are consistent with Elliot and
James (1989) who found that the most helpful factors identified by clients were the
interpersonal aspects of therapy (i.e., facilitative therapist characteristics, client selfexpression permitted, experience of a supportive relationship) and the tasks of therapy
(i.e., self-understanding/insight, perceived therapist encouragement for gradual practice
outside of therapy).
The results of the CFF further support these qualitative results. The most highly
rated helpful factors identified on the CFF were the “opportunity to talk to a neutral
person about things that bother me,” “being able to express my thoughts and feelings,”
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“my counselor was a good listener,” “my counselor was patient and proceeded at the
right pace for me,” “my counselor was not critical or judgmental,” and “my counselor
understood my feelings.” Thus, the majority of the participants identified, both via the
qualitative interview and responses on the CFF, helpful aspects of their therapy. In a
previous study (Glass & Amkoff, 2000) the CFF was administered to a total of 57
counseling center clients. Four of the six most highly rated helpful factors listed on the
CFF in the Glass and Amkoff (2000) study were the same factors noted by the
participants in the present study (i.e., counselor was a good listener, was nonjudgmental,
opportunity to talk to a neutral person, and express thoughts and feelings). The most
problematic aspect of therapy noted on the CFF was that participants wished their
sessions had been longer; Glass and Amkoff (2000) also found that this was a common
problematic aspect noted by participants in their study.
This suggests that the participants, in general, identified a number of helpful
aspects of therapy and their therapist, but also had covert reactions that they did not think
their therapists were aware of. This finding resembles Regan and Hill’s (1992) study that
found that therapists were largely unaware of clients' reactions or the things their clients
left unsaid. This unawareness of clients' hidden reactions, however, did not negatively
impact clients’ session evaluation.
C o n s id e r a tio n s f o r P r a c tic e

The clients’ perspectives of their covert reactions gained through this qualitative
study are important to consider within the clinical realm. Considerations arising from the
findings are presented below and include a synthesis of the participants’ overall
perspective of their covert reactions, including expression of covert reactions and factors
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enabling and inhibiting disclosure. It is important to keep in mind that these suggestions
and considerations are based on a group of clients who were seeking services at a midsize
West Coast university counseling center, the majority of whom were Euro-American
women. Thus, the clients’ perspectives might not necessarily be representative across
individuals from different geographical locations and ethnically diverse individuals. The
suggestions must be considered in light of this limitation of the study that is discussed in
greater detail in the limitations section.
It is also important to emphasize that the considerations and suggestions, noted
below, have not been empirically tested in a clinical setting and thus represent hypotheses
for further testing. Currently, there is a lack of published research that has examined the
possible relationship between client covert reactions and psychotherapy outcome and thus
it is impossible to say for certain that the following considerations and suggestions will
be effective. Instead, the suggestions below are presented tentatively as strategies that
therapists could consider trying and testing within their clinical work. The following is a
list of considerations for practitioners working with clients.
D is c u s s c lie n ts ’ c o v e r t e x p e c ta tio n s o f th e ra p y .

A significant number of clients

have covert reactions at the beginning of therapy. They seem to enter therapy with covert
expectations regarding therapy and aspects of their therapist (e.g., training level,
trustworthiness, appearance). Given this theme that emerged in the present study,
therapists might consider initiating a discussion with their clients, at the beginning of
therapy, regarding their expectations of therapy. This will allow misconceptions
regarding therapy (e.g., quick fix) to be addressed and openly discussed. This type of
discussion might allow clients an opportunity to voice their covert expectations. Again, it
144

is important to reiterate that this suggestion has not been formally tested and serves as a
hypothesis for further testing.
This consideration is consistent with Bachelor and Horvath’s (1999) assertion that
many clients may not even be aware of the importance of their active participation in the
therapeutic process. They may simply be unaware that their contributions to the
therapeutic process are valuable. Alternatively, they may expect the therapist, as the
perceived “expert,” to assume that they will take full responsibility for the therapeutic
endeavor. Collaborating on the goals and tasks of therapy is essential for the
establishment of a sound working alliance, and clarifying clients’ expectations and
understanding of the process of therapy may be necessary (Bachelor & Horvath, 1999).
S o lic it c lie n ts ’p e r c e p t io n o f th e w o r k in g a llia n c e .

According to Bachelor and

Horvath (1999), clients’ perceptions of the therapeutic relationship generally appear to be
more relevant to therapy outcome than therapists’ perception of the relationship. Horvath
and Symonds (1991) specifically found that clients’ perception of the alliance is related
more strongly to outcome than the therapists’ perspective. Wampold (2001) reviewed the
meta-analyses examining the relationship between the alliance and outcome and contends
that the alliance appears to be a necessary aspect of therapy, regardless of the type of
therapy delivered. Thus, it seems advisable to ensure that the elements of therapy and the
therapeutic relationship that clients deem important be communicated to and perceived
by the client (Bachelor & Horvath, 1999). Soliciting clients’ perspective of the working
alliance is therefore emphasized. However, as evidenced in the present study, clients are
often reluctant to disclose their covert reactions, particularly the reactions that pertain
directly to the therapist. Clients’ concern about the impact of their disclosure on the
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therapist, for example, was a factor that inhibited four of the twelve participants from
disclosing their covert reactions. However, if therapists normalize covert reactions, give
clients permission to bring up these types of reactions, and provide a rationale as to why
such reactions are meaningful and useful in the therapeutic context, they might signal to
clients that their covert reactions are important.
Metacommunication or process comments might be particularly useful in
facilitating clients to share their perspective and experience of the therapeutic
relationship. Therapeutic metacommunication is defined as “any instance in which the
therapist provides the patient verbal feedback that targets the central, recurrent, and
thematic relationship issues occurring between them in the therapy session” (Binder &
Strupp, 1997, p.134). Teyber (1999) recommends that therapists utilize process
comments (or therapeutic metacommunication) to help illuminate and describe the
current interaction between the therapist and client. If a therapist decides to use process
comments or metacommunication as an intervention, Rennie’s (1994) study highlights
how important it is for the therapist to provide a rationale for conducting these types of
interventions. Rennie (1994) specifically found that when therapists tried to
metacommunicate with their clients, some of the clients quietly wished that their therapist
would provide a rationale or indicate their intention behind the use of this type of
intervention.
Foreman and Marmar’s (1985) study is an excellent example of the impact that
therapists can have when they directly address clients’ problematic reactions. This
particular study examined clients with initially poor ratings of the therapeutic alliance in
the earlier phase of therapy. At termination, three of these clients experienced poor
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alliances and poor outcomes, whereas another three indicated an improvement in the
alliance and outcome. In each of the improved alliance and outcome cases, the therapists
directly addressed the clients’ problematic feelings toward the therapist. In contrast, all
three of the unimproved alliance and outcome cases indicated that clients’ problematic
feelings toward the therapist were avoided or ignored by the therapist (Foreman &
Marmar, 1985).
P r o v id e a r a tio n a le f o r s o lic itin g c lie n ts ’ c o v e r t r e a c tio n s .

Therapists could

consider inviting clients to share their covert reactions on a regular basis. At the
beginning of therapy, therapists could normalize covert reactions and inform clients that
part of their therapeutic approach and style is that they will periodically check-in to see
whether or not the client is experiencing any covert reactions. It’s important to highlight
that this suggestion has not been formally tested and serves as a hypothesis for further
testing.
I would strongly recommend that therapists provide a rationale for soliciting and
exploring covert reactions. The findings in this study indicate that, in general, if clients
are left to their own.devices, they will typically refrain from disclosing their covert
reactions, particularly reactions that pertain directly to the therapist and/or therapeutic
process. If clients have a better understanding of the utility of disclosing covert reactions,
they might be more inclined to share such reactions.
S trik e a b a la n c e b e tw e e n s o lic ita tio n o f c o v e r t r e a c tio n s a n d h o n o r in g c lie n ts ’
p r iv a c y .

If an effort is made to normalize covert reactions, invite clients to share their

reactions, provide a rationale for discussing reactions, clients might still refrain from
disclosing their covert reactions. As evidenced in this study, some clients seem to
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evaluate their covert reaction and whether or not it is something that needs to be
disclosed, is “important enough,” a reaction that is impacting the session, and so forth. It
is important to acknowledge that some clients want to keep their covert reactions private
and therapists are encouraged to honor their privacy; otherwise the collaborative
relationship between the client and therapist might be compromised. This could also be
made explicit by therapists. For example, therapists could tell their clients that they might
inevitably have covert reactions to the therapy and therapist, but may decide that they
want to keep them to themselves. Alternatively, the therapist could invite them to share
such reactions (as recommended above), but also acknowledge and state that their
privacy will be respected. Through these types of actions, therapists are giving clients
permission to share their reactions, but also empowering clients to decide for themselves
whether or not they want to disclose their reactions. Rennie (1994) offers an additional
perspective and emphasizes the importance of considering that client’s willingness to
accept the therapist’s invitation to express inner discontent depends on the extent to
which the feelings of discontent are disrupting his or her ability to focus productively on
themselves.
C a p ita liz e o n th e r a p e u tic c o n d itio n s a n d th e r a p is ts ’ c h a r a c te r is tic s .

In light of

participants’ description of the therapist’s characteristics and therapeutic conditions that
enabled their disclosure of covert reactions, therapists are encouraged to integrate these
aspects into their work. If they are already a part of the therapeutic approach, therapists
are encouraged to continue to maximize these qualities and characteristics in therapy. The
participants provided us with a window into the aspects of their therapy and therapist that
help to facilitate disclosure of covert reactions. To summarize, participants typically
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revealed that the therapeutic conditions and characteristics that facilitated their disclosure
included the therapist being nonjudgmental, trustworthy, easy to relate to, establishing an
“equal sort of relationship,” and bringing up the differences between the client and
therapist (i.e., age difference).
U tiliz e a s s e s s m e n t in s tr u m e n ts a n d e x p lo r e b e tw e e n -s e s s io n re a c tio n s .

The results

of this study suggest that negative covert reactions pertaining to the client-therapist
working alliance are potentially more problematic than covert reactions that emerge when
the client and therapist have established a strong working alliance and are both involved
in the therapeutic tasks. Clients who are dissatisfied in therapy and/or do not have a
strong working alliance (e.g., Participant 8, 9, and 12) with their therapist seemed
particularly reluctant to disclose their covert reactions. Perhaps as an alternative to
waiting for the client to disclose their reaction, the therapist can gain “access” into the
clients’ covert reactions through other means. Hill et al. (1996) recommended that
therapists encourage clients to complete standardized assessments of their satisfaction
and of their perceptions of the working alliance. Asking clients about their feelings or
using standardized measures can give clients the message that therapists care about their
reactions to the therapy process. For example, therapists could administer the WAI-S as a
method of ascertaining the possible presence of covert reactions.
Bachelor and Horvath (1999) advise that therapists pay careful attention and
continuously monitor the quality of the therapist-client relationship and client level of
satisfaction within the therapeutic relationship. Administering the WAI-S with clients is
one way that therapists can monitor the therapeutic relationship.
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Exploring clients’ between-session reactions is another avenue that therapists
could utilize in ascertaining the presence of possible problematic covert reactions.
Participants in the present study variantly reported that one of their between-session
reactions was contemplating ending therapy. Normalizing these types of between-session
reactions might help to give clients permission to share their thoughts and feelings
regarding discontinuing therapy.
Bachelor and Horvath (1999) further suggest that therapists acknowledge the
possibility that therapeutic ruptures and strains can occur in the therapeutic relationship
that might lead to premature termination. They advise therapists to try and convey to their
clients, early in therapy, that the client’s perceptions, feelings, and dissatisfaction about
therapy and the therapist are valued. They recommend that therapists monitor the client’s
level of satisfaction with the therapeutic relationship and directly address problematic
aspects of the relationship. In the relationship with clients, therapists could also pay
attention to their own feelings, which can be a valuable indicator of the quality of the
therapeutic relationship and the presence of potential difficulties (Bachelor & Horvath,
1999).
I m p lic a tio n s f o r R e s e a r c h

The present findings confirm aspects of previous findings, yield new and unique
findings, and most importantly further our understanding of clients’ experience and
perspective of their covert reactions. Previous research has found that volunteer clients
who are willing to participate in one therapy session (Thompson & Hill, 1991) or six
sessions (Hill et al., 1992; Regan & Hill, 1992) leave things unsaid during their sessions
and a large majority of the things left unsaid or hidden were negative reactions (Hill et
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al., 1992; Hill et al., 1993; Regan & Hill, 1992). Rennie (1994) also found that clients
admit keeping their reactions to themselves when they experienced negative reactions in
response to the therapist or therapy process. Clients admit that that they were reluctant to
reveal these negative reactions because of what Rennie (1994) labeled as “deference” or a
submission to an authority figure’s skills, judgment, and ideas. Rhodes et al. (1994)
found that during a retrospective recall of misunderstanding events in therapy, all of the
clients acknowledged experiencing negative feelings towards the therapist or self in
response to a misunderstanding event in therapy. In several instances, clients initially
went “underground” with their reactions, but later asserted themselves. Therapists have'
been found to have a harder time detecting when their clients were having negative
reactions during the session (Hill et al., 1993; Thompson & Hill, 1991). Hill and
Stephany (1990) found that clients were less active and displayed fewer head movements
when they were experiencing negative reactions during the session.
This present study furthers our understanding of clients’ experience and
perspective of their covert reactions. In contrast to previous studies, this study provides a
more complete picture of clients’ experience and perspective of their in-session covert
reactions that occurred within their last sessions and previous therapy sessions. Each
participant provided a meaningful perspective of their covert reactions, their expression
or lack thereof of covert reactions, and the factors that have or could enable them to
disclose their covert reactions and conversely inhibit their expression of covert reactions.
Unlike the majority of previous studies, the participants in this study were actual clients
who were actively involved in therapy, rather than volunteer clients recruited from
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undergraduate classes (i.e., Hill et al., 1992; Regan & Hill, 1992; Thompson & Hill,
1991).
The next important step for this line of research is to continue exploring the
possible relationship between clients’ covert reactions and the client-therapist working
alliance. Research that examines the interaction between these two important therapeutic
processes is critical to further our understanding of the possible relationship between
these two factors. For example, testing the model proposed in this study is one way to
further examine the potential relationship between covert reactions and the clienttherapist working alliance. One way to test the proposed model is to administer the WAIS and a measure of covert reactions to clients and compare the types of covert reactions
that clients with a high WAI-S score have versus clients who have lower WAI-S scores.
It would also be important to examine the possible relationship between WAI-S and
covert reactions at different junctures in therapy and across different clinical populations.
Moreover, examining the possible relationship between client covert reactions and
psychotherapy outcome is another important direction for testing the latter part of the
proposed model.
Hill et al. (1992) emphasized the importance of investigating the way that hidden
and negative reactions interact with other therapeutic processes (e.g., working alliance,
transference, countertransference).
Replicating this qualitative study in a different client population, ideally in a
different geographical location with a more diverse sample, is another important step for
future research. More specifically, this study could be replicated with clients who are in a
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different age group, who are representative of diverse ethnic and racial groups and where
there is more of a gender balance.
This study was conducted with college counseling center clients who were
involved in time-limited therapy (10-12 sessions). Future research could examine covert
reactions among clients who are engaged in long-term therapy. It would be interesting to
see whether or not the nature of covert reactions are different or are expressed differently
depending on whether the therapy is long-term or short-term in nature. Moreover, clients’
description of the factors inhibiting or enabling disclosure of covert reactions might be
different depending on the length of therapy and the number of sessions they have
experienced with their therapist. It is possible that as clients continue to develop a strong
working alliance, their perspective of covert reactions and the factors associated with
disclosure might also be different.
Another important step for future research is examining the impact of covert
reactions on therapy outcome. It is also important to examine the potential interaction
between covert reactions and the client-therapist working alliance and their combined
impact on therapy outcome. An important question for future research is: how do covert
reactions impact the outcome of therapy?
Future research might also consider utilizing multiple methods in the
identification of clients’ covert reactions. For example, the participants in the present
research did not indicate that they had covert reactions associated with their therapists’
gender, race, and so forth. If these types of covert reactions were present, clients might
feel more comfortable disclosing such reactions through less invasive methods, such as a
questionnaire.
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A study that combined both a telephone interview component and a questionnaire
pertaining to covert reactions, such as Regan and Hill’s (1992) Things Left Unsaid
Inventory, would help to ascertain whether clients’ covert reactions could be tapped using
different methods of data collection, possibly providing a richer and more comprehensive
perspective of covert reactions. Moreover, clients could record their covert reactions over
the course of their therapy and their responses could be explored in a qualitative
interview. These different methods might help to minimize Hill et al.’s (1993) concern
that the time between the particular events in therapy (e.g., misunderstandings) and the
interview may impact clients’ recollections of their reactions. Encouraging clients to
track their covert reactions after each session and to engage in a qualitative interview at
different junctures in therapy might help to increase the likelihood that participant
responses are a more accurate reflection of their experience (Hill et al., 1993) rather than
a reconstruction of what clients can recall (Rhodes et al., 1996).
The impact that the qualitative interview has on the participants’ subsequent
sessions could also be investigated in future research. One of the themes of this research
was that the interview provided the clients with space to reflect on their therapy
experience and they reported gaining new insights about their therapy and themselves
through the process. Future research might explore whether clients’ awareness of their
covert reactions heightens as a result of participating in qualitative interviews. The
potential impact that the qualitative interview has on the client’s subsequent sessions
could also be investigated. For instance, did they express their covert reactions in later
sessions? Did they become more attuned to their covert reactions after the telephone
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interview? Are there new factors that inhibit or enhance disclosure of covert reactions
that emerge over time?
It is important to recognize that it is difficult to get access to clients who are
currently engaged in therapy. Therapists are often apprehensive to allow a researcher to
interview their clients. It is understandable that they are often concerned that participating
in this type of research might negatively impact the therapeutic relationship. Hill et al.
(1997) found that clients are typically more willing to participate in research than
therapists are. They further note that finding a way to access to clients can be difficult
given that therapists are often reluctant to provide access to their clients (Hill et al.,
1997). This was the case in the present study. Several counseling centers were
approached as possible data collection sites, but were unwilling to allow the research to
be conducted at the particular site.
Hill et al. (1997) suggested that telephone interviews might be more appropriate
rather than face-to-face interviews with individuals who are currently in therapy.
Telephone interviews allow the exchange to be anonymous and are less likely to disrupt
the therapeutic alliance with the therapist (Hill et al., 1997). This was the case in the
present study. At the end of the telephone interview, participants typically reported that
they appreciated the anonymity of the phone interview and indicated that if they had been
given the option of a doing and in-person interview or telephone interview they would
select the telephone option. Interestingly, the telephone interview utilized in the present
study may have actually enhanced the clients’ therapy experience. This is evidenced by
remarks made by six of the twelve participants who reported that the telephone interview
was therapeutic and provided them with space to reflect on their therapy experience.
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Moreover, these same participants also shared that they gained new insights about
themselves and/or their therapy through the process of the interview. Thus, this
experience may have actually enhanced their therapy, facilitating them to think about
their experience in greater depth. If anything, the research helped to raise the client’s
awareness and voice their perspective of their covert reactions. Thus, future research
could highlight the potential therapeutic benefit of this type of research.
L im ita tio n s

This study has several limitations that need to be acknowledged and considered in
light of the present findings. There is an overall lack of diversity represented in the
sample. The sample is comprised largely of Caucasian women, with only two
(Caucasian) men. The study was conducted at a mid-size West Coast university
counseling center and is therefore limited in how much it can be generalized to other
counseling centers located in different geographical locations.
All of the participants were college students and, as Rennie (1994) asserted in his
study, they may be more psychologically minded and articulate compared to other
individuals within the general population. Clients’ perspectives and description of covert
reactions may differ depending upon level of education. According to Rennie (1994), this
type of limitation (that is relevant to the present study as well) impacts the
generalizability of the results. However, Heppner et al. (1999) emphasizes that in
qualitative research, the applicability of findings is more important than generalizability.
Qualitative research is considered inseparable from the lives of participants and is thus
not intended to be a method of research designed to generalize to another context. Kazdin
(1998) further stresses that universality and generalizability to all people is not the aim of
156

qualitative research and the criteria whereby qualitative research is evaluated. It is not
designed to ascertain an experience that applies or characterizes all people. Instead, the
goal of the qualitative approach is to describe, interpret, and understand how individuals
experience the phenomenon of interest, in this case covert reactions (Kazdin, 1998).
This study was conducted under the condition (established by the data collection
site) that the participants’ therapists would remain anonymous. Thus, the therapists’ level
of experience is unknown. This limitation makes it impossible to ascertain whether or not
there is a possible relationship between clients’ covert reactions and their therapists’ level
of training or years of experience. In Regan and Hill’s (1992) study, the volunteer clients
worked with therapists in training and they noted that one of their limitations was that
some of the findings may be related to lack of experience on the therapists’ part. This
might also be the case for the present study, especially given that some of the participants
alluded to covert reactions associated with their therapists’ level of training (e.g.,
Participant 5) and the fact that their therapist was taping the sessions and was being
supervised (e.g., Participant 1). It is possible that several of the covert reactions were
present because of the therapist’s level of experience and the fact that some of them were
in training. The nature of covert reactions may differ depending on the therapist’s level of
training. Again, given that maintaining therapists anonymity was one of the conditions set
by the counseling center where the data was collected, it is impossible to ascertain the
potential relationship between covert reactions and therapist’s level of training.
Moreover, the therapists’ theoretical orientation was also an unknown factor, making it
difficult to explore the possible interaction between covert reactions and therapists’
theoretical orientation.
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The participants were also encouraged to use a pseudonym for their therapist in
order to maintain the therapists’ anonymity. Even though two of the participants referred
to their therapists as “he” and ten referred to their therapists as “she,” it is unknown
whether their therapists were the actual gender described since participants were invited
to disguise their therapists’ gender in order to further protect the anonymity of the
therapist. Thus, we are unable to explore whether or not there is a potential relationship
or difference between therapists’ gender and clients’ experience and disclosure of covert
reactions.
This study shares similar limitations noted by Schlosser, Knox, Moskovitz, and
Hill (2003) in their qualitative study that explored graduate advisee’s perspective of
advising relationship. The sample is limited to clients who responded to the letter of
invitation to participate and who met the criteria to participate and thus the results may
not be reflective of those students who chose not to participate. It is also possible that
some of the clients might have refrained from disclosing certain covert reactions out of
fear that their identity could be revealed and might have censored their perspective of
their covert reactions because of fear of presenting their therapists in a negative light.
This was a similar limitation of Schlosser et al.’s (2003) study. Furthermore, participants
might have had covert reactions that they were not aware of or that they were unable to
articulate during the telephone interview. The participants were asked to think about their
covert reactions on the spot and might have had reactions that didn’t cross their mind
during the telephone interview. Moreover, a follow-up interview was not conducted with
participants and it is possible that they had additional reactions that they recalled after the
interview or after subsequent therapy sessions.
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Regan and Hill (1992) asserted that the mere fact that clients were asked about the
things they left unsaid may have stimulated them to reflect on aspects of their experience
that they ordinarily might not have even been aware. Similar to Regan and Hill’s (1992)
study, it is unknown whether or not the participants in the study disclosed their covert
reactions in later therapy sessions.
In Hill et al.’s (1993) study they highlighted the fact that it is ultimately unknown
whether or not the participants provided accurate responses to questions regarding hidden
responses and things left unsaid. They further suggested that if clients are not being
honest with their therapists, clients might not have been honest with researchers about
their covert experiences (Hill et. al., 1993). This is also a limitation of the present study;
it is unknown whether or not participants were honest in their responses to questions
pertaining to their in-session covert reactions. Joanides et al. (1997) research on the
impact of utilizing a debriefing session with clients found that several clients perceived
the debriefer's role in a positive light, maintaining that it would be easier to say
something negative to a debriefer than to their therapist. Participants may feel more
comfortable sharing their experience of covert reactions with a researcher than they
would with their therapists. Participant 9, for instance, indicated that he found the
telephone interview “helps me a little bit, I mean I get some stuff off my chest as well
that I would not normally say to my therapist or general individuals.” In general,
participants in the present study indicated that they appreciated the anonymity of the
telephone interview, especially given the nature of the topic discussed. This finding is
congruent with some of Joanides et al.’s participants who remarked that they would have
preferred the debriefing format to be a confidential telephone call. Despite the significant
159

efforts to protect clients’ confidentiality and anonymity in the present study, there is no
guarantee that participants were honest in their disclosure of covert reactions during the
telephone interview.
All of the telephone interviews took place between the clients’ fourth and seventh
therapy session. The actual interview occurred at different times following their fourth
counseling session. For instance, some of the participants selected an interview date and
time that occurred on the same day as their therapy session. Other participants selected a
date and time for the interview that occurred a couple days after their therapy session.
The research was intended to be as convenient as possible for the participants and fftus
the interviews were scheduled according to the participants’ schedule. It is possible that
clients’ recollection of covert reactions may differ depending on the length of time
between the telephone interview and their counseling session. The participants who were
interviewed on the same day of the telephone interview may have had the advantage of
having their session in the forefront of their mind and were able to share more specific
covert reactions. Alternatively, clients might recall more of their covert reactions when
they have time and distance from their session to reflect on their experience of their last
session. Participants in Rennie’s (1994) study engaged in a review of their therapy
session (using the Interpersonal Process Recall procedure) immediately after their therapy
session. He asserted that one of the limitations of conducting the interview immediately
after the session is that the clients might be still immersed in the feelings left over from
their session and the interview may have facilitated the client to attend to his or her
feelings that were more of a residue from the session and may have been more negative
in nature.
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In Rhodes et al.’s (1994) study on clients’ retrospective recall of
misunderstanding events in therapy, they discussed the limitation of the data being
retrospective in nature. They raised the issue that over time, clients may reconstruct their
memory of the misunderstanding event differently and they may lose the detail of the
event as clients make sense of the events over time. Moreover, the clients’ perception of
events may change over time, depending on the length of time between the interview and
the event in therapy (Rhodes et al., 1994). These limitations presented by Rhodes et al.
are relevant to the present study in that participants’ memory of the intricate details of
their covert reactions from their last session may differ depending on the time between
the last therapy session and the telephone interview. Participant 4, for example, was
interviewed four weeks after her fourth therapy session. This was due to a natural
academic break that occurred between the participant’s therapy session and the telephone
interview. In this case, it is unknown whether the participant’s report of her covert
reactions might have been different if the interview had occurred closer to the date of her
last session. This line of thinking applies to all of the participants. Given that the length
of time between the session and telephone interview was not consistent across all of the
participants, it is unknown whether or not the type of covert reactions and recollection of
covert reactions will differ depending on the time between the session and interview. Hill
et al. (1997) asserted that typically the more distant the experience, the greater the
likelihood that participants might not remember their actual experience and will fill in
their memory gaps with details that might not be an accurate reflection of their
experience and more of a reflection of how they want to remember the event.
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The primary investigator for this study conducted all of the telephone interviews
with the participants. Using one interviewer to conduct all of the interviews helps to
ensure consistency across interviews (Hill et al., 1997), but can also be a limitation
because it increases the possible effects of the interviewer’s style and bias on the
participants’ responses. The interviewer recorded notes and impressions of the
participants after each telephone interview so that they could be acknowledged and as
much as possible, be set aside during the coding process. Moreover, the analysis team
listened to the audiotape of each interview and did not notice any significant differences
in the interviewer’s style across participants. Nevertheless, the interviewer’s style may
have been generally consistent across participants, but it is still a limitation because we
do not know whether clients’ report of their experience of covert reactions might have
been different if more than one interviewer was utilized.
Another limitation of the present study is that some of the participants confused
disclosure of covert reactions with general self-disclosure and their perspective was
coded under general experience of current therapy and therapist. In order to minimize the
potential confusion that could emerge on the part of the clients, future research could
highlight this difference between these two concepts at the beginning of the qualitative
interview, rather than having to do so during the interview.
In light of the advantages of qualitative research (e.g., rich description of
perspectives, experiences, and clinical phenomenon) there are also limitations of
qualitative research that are important to consider. Despite qualitative research’s
emphasis on applicability rather than generalizability (Heppner et al., 1996), there are
small sample sizes used in qualitative research that might not be representative across
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different settings, geographical locations, culturally diverse groups, gender et cetera. The
results cannot be generalized beyond this particular sample of participants, CQR team
and auditor and therefore need to be replicated (Hill et al., 1996). The other drawback of
qualitative research is that the research process is time consuming and labor intensive
(Hill & Williams, 2000). The present study echoes Hill et al.’s (1996) assertion that even
though efforts were made to reduce the biases of the consensual qualitative research
team, it is unknown whether another team of qualitative researchers would have come up
with the same results. Another limitation is that the methods used in qualitative research
are not usually standardized and different researchers will use different methods, and a$ a
result the reliability of judgments may be compromised (Hill & Williams, 2000).
The limitations associated with the CQR team are also important to acknowledge.
According to Hill et al. (1997) there are certain topics (e.g., transference in therapy) that
might require more experienced and sophisticated clinicians to serve as the members of
the team. With exception to the auditor, the research team in this study was comprised of
graduate students who were still in training. With exception to one team member, all of
the team members had provided therapy to individuals, particularly a college population,
but had fewer years of experience compared to more seasoned clinicians. The coding
process might have yielded different results if more experienced therapists served as the
members of the team. In order to try and minimize this limitation, the auditor, who was
also the primary investigator’s dissertation advisor, had more clinical experience and
provided quality control over the study as recommended by Hill et al.
Even though the CQR team was culturally diverse (e.g., three international
students), there was a gender imbalance (i.e., four women and one man) on the team. It is
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possible that the results might have been slightly different if there were more men
represented on the CQR team.
The theoretical orientations represented among the team members shared more
similarities than differences. For instance, three of the team members subscribed to an
interpersonal and dynamic theoretical orientation; the other two team members valued
systems theory and narrative therapy. All of the team members valued social
constructivism. Hill et al. (1997) warned that if the theoretical orientations represented
among the team members are too similar, the team might unknowingly share a systematic
bias and assert that a particular construct has emerged from the data without keeping each
other accountable for the assertions made within the group.
C o n c lu s io n

This qualitative study significantly adds to our understanding of clients’ in
session covert reactions. Clients have a number of covert reactions that emerge over the
course of therapy. Their early covert reactions generally seem to change within the first
four to six sessions. Client covert reactions seem to be a natural occurrence in therapy
and can even emerge in the presence of a strong client-therapist working alliance among
clients who perceive therapy as helpful and who have between-session reactions that are
typically positive in nature. This study suggests that it is not necessarily the number or
presence of covert reactions that are potentially problematic, but rather the type of covert
reactions that emerge in the face of a poor client-therapist working alliance that appear to
be the most problematic. Interestingly, a strong working alliance did not necessarily
prevent covert reactions from emerging within the client, nor did it necessarily facilitate
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the sharing of covert reactions. Instead, it appears that the client-therapist working
alliance mitigates the impact of clients’ covert reactions.
The clients’ perspectives and experiences captured in this research highlight the
complex nature and meaning of covert reactions. The clients who participated in this
study offer a very meaningful gift. Their willingness to share an aspect of themselves that
usually remains below the surface of therapy is undoubtedly something that both
researchers and practitioners can appreciate and consider in their future research and
clinical work.
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APPENDICES

Appendix A
Working Alliance Inventory-short version (WAI-S)
On the following pages there are sentences that describe some of the different ways a
person might think or feel about his or her therapist (counselor). As you read the
sentences, mentally insert the name of your therapist (counselor) in the place of the
_____________in the text. If the statement describes the way you always feel (or think),
mark the circle under the number 7; if it never applies to you, mark the circle under
number 1. Use the numbers in between to describe the variations between these extremes.
Work fast; your impressions are the ones we would like to see. (Please don’t forget to
respond to every item).
1. I b elieve th e w ay w e are w ork in g w ith m y problem is correct.
1

Never

2
Rarely

3
Occasionally

4
Sometimes

5
Often

6

7

Very
Often

Always

6

7

Very
Often

Always

2. W e agree on w h a t is im p ortan t for m e to w o rk on.
1

Never

3.

2
Rarely

3
Occasionally

4
Sometimes

5
Often

and I agree about the th in gs I w ill need to do in therapy to help
im p rove m y situ ation .
1

Never

2
Rarely

3
Occasionally

4
Sometimes

5
Often

6

7

Very
Often

Always

4. W h at I am d oin g in therapy gives m e new w ays o f look in g at m y problem s.
1

Never

2
Rarely

5. I believe
1

Never

3
Occasionally

4
Sometimes

5
Often

4
Sometimes

5
Often

6

7

Very
Often

Always

6

7

Very
Often

Always

likes me.

2
Rarely

3
Occasionally
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WAI-S cont.
6.

’s ability to help me.

I am con fid en t in
1

Never

2
Rarely

7. I feel th at
1

Never

3
Occasionally

4
Sometimes

5
Often

6
Very
Often

7
Always

5
Often

6
Very
Often

7
Always

5
Often

6
Very
Often

7
Always

appreciates me.

2
Rarely

3
Occasionally

4
Sometimes

and I tru st one another.

8.
1

Never

2
Rarely

3
Occasionally

4
Sometimes

does n ot u n d erstan d w hat I am try in g to accom p lish in therapy.

9.
1

Never

2
Rarely

3
Occasionally

4
Sometimes

5
Often

6
Very
Often

7
Always

and I are w ork in g tow ard m u tually agreed upon goals.

10.
1

Never

2
Rarely

3
Occasionally

4
Sometimes

5
Often

6
Very
Often

7
Always

and I h ave d ifferen t ideas on w h a t m y problem s are.

11.
1

Never

2
Rarely

3
Occasionally

4
Sometimes

5
Often

6
Very
Often

7
Always

12. W e h ave established a good u n derstan d in g o f th e kind o f ch an ges th a t w ould be
good for me.
1

Never

2
Rarely

3
Occasionally

4
Sometimes
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5
Often

6
Very
Often

7
Always

Appendix B
Demographic Questionnaire

Thank you again for your participation in this study. Each participant’s individual
responses will be kept confidential and a code number will be assigned to your responses
so that your name is never associated with your questionnaire. Also, all data will be
presented in a group format and your name will not be identified in any published report
at any time.
Please complete the following form.
A ge:______________
Sex:

Male □

E thnicity:

Female □

□ African American
□ Native American
□ Hispanic American
□ Asian & Pacific Islander
□ Caucasian
□ Other (Please specify):_____________________

S tu dent Status (circle one):

Freshman

Sophmore

Junior

Senior

Grad student

A cad em ic m ajor:_______________________________
H ave y ou been p reviou sly involved in cou n selin g (ch eck one)?

□ Yes □ No
If yes, how long ago did you seek services?_____________
If yes, please rate how helpful your previous counseling experience was:
1
Not at all
helpful

2

3

4
Moderately
Helpful
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5

6

7
Very
Helpful

Appendix C
Target Concerns Questionnaire (TCQ)
Directions: Please list up to 5 of the most important problems that you came into therapy
to work on. Once you have identified the relevant problems, please circle the amount of
change you have experienced regarding that particular problem over the course of
therapy. (Note: you do not need to complete each of the spaces provided). *Please do
N O T p u t y o u r nam e on this form .

Example:
1. “troubled relationship withspouse ”

Degree o f change?
1
much worse

2

3

4
no change

5

6

7
much better

2

3

4
no change

5

6

7
much better

2

3

4
no change

5

6

7
much better

2

3

4
no change

5

6

7
much better

P r o b le m l:

Degree of change ?
1
much worse

P rob lem 2:

Degree of change ?
1
much worse

P roblem 3:

Degree of change ?
1
much worse
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Target Concerns Questionnaire cont.

P roblem 4:

Degree of change 7
1
much worse

2

3

4
no change

5

6

7
much better

2

3

4
no change

5

6

7
much better

P roblem 5:

Degree of change 7
1
much worse
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Appendix D
Client Feedback Form (CFF)

pyright T. Lichner-Foster, D. B. AmkofF, & C. R. Glass, 2000

Participant Number: ________

C LIE N T F E E D B A C K F O R M

: are interested in your feedback concerning your experience in counseling. Your counselor will not be
>wn your answers to these questions. Please be as honest as you can. Thank you.
Overall, how much do you believe you have improved since you began counseling with your current
counselor? (Please circle your answer.)
-5
greatly
worsened

-4

-3

-2

-1

0
1
no
improvement

. 2

3

4

5
greatly
improved

What was helpful for you or helped you improve during your counseling?
Use the scale below to rate the following regarding how helpful they were to you:
1

not at all
helpful

2

3

4

5

6

moderately
helpful

__ _

My counselor seemed to really care about me

___

My counselor gave me support and reassurance

___

The opportunity to talk to a neutral person about things that bother me

___

Being able to express my thoughts and feelings

__ _

Coming to value and accept myself more

___

Learning how to handle my problems better

___

Getting insight into the causes of my problems and why I act the way I do

___

My counselor understood my feelings

___

Getting things out in the open that I feel bad about •

___

The medication I received (if you did not receive medication, write N/A)

___

I believed that counseling would help

___

Having a time each week to face my problems

___

Developing a greater understanding of myself

__

My counselor helped me learn new coping skills

__

I took steps to improve things in my life

__

Gaining more confidence in myself and my abilities

__

My counselor's objective viewpoint and feedback

__

My counselor was not critical or judgmental
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7

extremely
helpful

e the scale below to rate the following regarding how helpful they were to you:
1

2

3

not at all
helpful

4

5

6

7

moderately
helpful

extremely
helpful

___

My counselor helped me recognize and understand patterns in my life

___

My counselor guided my exploration of my problems and feelings

___

My counselor was patient and proceeded at the right pace for me

___

My counselor was a good listener

___

My willingness and openness to change

___

My effort and hard work in counseling

___

Change in external circumstances or experiences unrelated to counseling

What was unhelpful or problematic for you during your counseling?
Use the scale below to rate the following regarding how unhelpful or problematic they were to you:
1

2

not at all
problematic
___
• ___

3

4

5

moderately
problematic

7

extremely
problematic

I felt pressured by my counselor to think or act in a certain way
I wish the sessions had been longer

___

Working on my problems made me anxious

___

I don't think I learned anything new

___

My counselor didn't offer me enough suggestions or feedback

___

6

. I felt disapproved of or criticized by my counselor

___

I was uncomfortable with the silences

___

There were too many forms to fill out

___

I was worried about people finding out I was in counseling

___

I felt uncomfortable with my counselor

___

My counselor didn't understand me

___

I needed more guidance on what to talk about

___

Sessions ended abruptly or without a sense of closure

___

I didn't like the things my counselor wanted to do or focus on in the sessions

___

I wish my counselor had been a different type of person (gender, race, sexual orientation,
religion, etc.)

___

I wanted more sessions with my counselor

___

I wanted a different type of counseling or service
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What have you learned from counseling that could help you with problems you may face in the future?
Use the scale below to rate the following regarding how much you learned from counseling:
1
did n o t learn
at all

2

3

4
learned a
m oderate am ount

5

I have more confidence in myself
It is important to communicate and express honest feelings
I understand my family better
To be more accepting and forgiving of myself
Important things about relationships
To think more positively
To understand my own wants and needs
I am a good and worthwhile person
Important things about myself
To be more honest with myself
To go for professional help when I need it
To take care of myself and do what is best for me
To take time to think things through
To face problems head-on and find ways to resolve them
How to deal with my emotions
To talk to people when things are troubling me
The things I still need to work on

175

6

7
learned a
trem endous am ount

Appendix E
Letter of Invitation
Are you interested in earning $20.00 for participating in a research study about
counseling?
Hello, my name is Karissa Adams and I am a Counseling Psychology doctoral student
from the University of North Dakota (UND) Department of Counseling. I want to invite
you to participate in a research study that is exploring counseling center clients’
experiences in counseling. More specifically, I would like to explore what counseling is
like for you and some of the things you think about during and between your counseling
sessions. Your participation in this study will be very helpful.
This study will involve one telephone interview and the completion of three
questionnaires after the interview. The telephone interview and the completion of
questionnaires are expected to take approximately 60 minutes of your time. The actual
day and time of the telephone interview will be arranged according to your availability
and what is convenient for you. As a compensation for your participation, you will be
sent $20.00 after the telephone interview. Everything that you share in the interview and
questionnaires will be kept confidential. Your counselor will not have access to any of
the information you provide in the interview or on the questionnaires.
Your decision whether or not to participate will not impact your relationship with your
counselor, the counseling center, or with the University of Oregon (in fact, unless you tell
your counselor, he or she will never even know you participated in the study). The
decision is entirely up to you. If you are interested in participating, please complete the
attached form and insert it into the attached stamped-addressed envelope. You are
welcome to mail this form yourself or give it to the counseling center front desk staff and
they will mail it for you. After I receive this form, I will contact you within the next
week. Also, if you have any questions please feel free to call me or e-mail me at the
number or e-mail address below.
Thank you very much. I look forward to talking with you soon.
Sincerely,
Karissa Adams, M.A.
Counseling Psychology Doctoral Student
Department of Counseling
University of North Dakota
Phone: (541) 485-7783
E-mail: karissa_adams@und.nodak.edu
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N ame:__________________________________
Date:_________________________
Telephone Number:__________________________

*Please insert this form into the attached stamped addressed envelope. You are welcome
to mail this form yourself or return it to the Counseling Center Front Desk Staff and they
will mail it for you.
Thank you. I look forward to talking with you soon.
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Appendix F
Consent Form
You are invited to participate in a study that will explore the experiences of individuals
seeking counseling from a university counseling center. Karissa Adams, a Counseling
Psychology doctoral student from the University of North Dakota, is conducting this
study for her dissertation. Dr. Kara Wettersten of the UND Counseling Department is
supervising this research. You have been selected to participate in this study because you
have returned a letter of interest given to you by a staff member at the university
counseling center. As noted above, this research study is looking at counseling center
clients’ experiences in counseling. More specifically, I am interested in exploring what
counseling is like for you and some of the things you think about during and between
your counseling sessions. Your participation in this study will be very helpful in helping
myself and others gain a better understanding of how counseling works.
If you decide to participate, this study will involve one telephone interview (that will be
transcribed by me) and the completion of three questionnaires after the telephone
interview. The telephone interview and the completion of questionnaires are expected to
take approximately 60 minutes of your time. The telephone interview will occur after
your fourth counseling session. The interview will be audio taped, but your name will not
be on the tape, nor will it be associated with the study in anyway. Your counselor will not
have access to any of the information you provide in the interview or on the
questionnaires. To ensure your confidentiality, only the primary investigator and research
assistants will have access to the transcripts from your interview and the audiotapes
(tapes and transcripts will have all identifying information removed). The primary
investigator will not have access to your therapist or your therapist’s records, and your
therapist will not have access to any of the information you provide me. If you are no
longer in counseling before the telephone interview, you are still invited to participate in
the interview. The actual day and time of the interview will be arranged according to your
availability and what is convenient for you. With your permission, the researcher will
give you a reminder call a day or two before the telephone interview. Everything that you
share in the interview and questionnaires will be kept confidential.
Your participation in this study will help to gain a better understanding of clients’
reactions that arise during and between counseling sessions. The benefits of participating
in this study include gaining a better understanding of your own reactions in counseling
and the impact that they have on your experience. Your perspective will be instrumental
in providing future and current professionals in the field of counseling psychology a
greater understanding of the conditions that impede or promote the process of therapy. As
a compensation for your participation, you will be sent $20.00 after the telephone
interview.
While confidentiality is always a risk in this type of study, your confidentiality will be
actively safeguarded by: (1) not associating your name with any of the tapes, transcripts,
or questionnaires that you fill out; (2) conducting the study in private; (3) keeping all
information gathered from the interview and questionnaires confidential (with the
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exception of suspected child abuse and/or imminent suicidal/homicidal behaviors); and
(4) summarizing all the results of all people interviewed (with NO identifying details of
any one person) in the final report. Your name will not be identified in any published
report at any time. Direct quotes may be used, but there will be no quotes used that
identify you. Rather, quotes that illustrate common themes across participants will be
used. As noted, the one exception to complete confidentiality is if during the course of
the interview you indicate that you are imminently suicidal or homicial, or give
information that leads me to know or suspect that a child is being abused. In such cases I
am requried by law to report such information to the appropriate authorties.
Confidentiality will be further maintained by storing this form separately from interview
tapes and questionnaires, and by assigning you a code number so that your name is never
associated with your questionnaire and interview responses. The audiotapes from the
interview will be stored in a locked box and destroyed within 1 year of the telephone
interview. The completed questionnaires and transcripts from the interview will be stored
in a locked and secured location for a period of at least 3 years and then shredded and
destroyed. The consent form will be stored in a separate locked box for a period of at
least three years, and then destroyed by shredding.
Your participation is voluntary. Your decision whether or not to participate will not
impact your relationship with your counselor, the counseling center, the University of
Oregon, or with the University of North Dakota. If you decide to participate, you are free
to withdraw your consent and to discontinue participation at any time. You may choose
to stop the interview at any time or ask to skip any of the questions presented during the
interview.
There is a slight possibility that you may experience emotional discomfort as a result of
this research. If you have concerns or become distressed as a result of any of the
questionnaires or the interview, you are encouraged to discuss these concerns with your
counselor. You are also welcome to contact the primary investigator, Karissa Adams at
(541) 485-7783 or Dr. Kara Wettersten at (701) 777-3743. If you have questions
regarding your rights as a research participant or have any other concerns, please contact
the University of North Dakota Office of Research and Program Development at (701)
777-4279 or the University of Oregon Office of Human Subjects Compliance at (541)
346-2510. If you agree to participate, a second copy of this consent form will be provided
for you. Thank you for your consideration.

Karissa K. Adams, M.A.
1150 Darlene Lane #362
Eugene, OR 97401
Phone: (541)485-7783

Kara Wettersten, Ph.D.
Department of Counseling
Box 8255, UND
Grand Forks, ND 58202-8255
Phone: (701) 777-3743
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I have read the above information and my questions regarding this research have been
answered to my satisfaction. I voluntarily agree to participate in this research and
understand that I can withdraw from this study at any time and discontinue participation
without penalty.

Please print your full name

Signature

Signature of Principal Investigator
Thank you!
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